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BEHAVIOR MODIFICATION OF THE MENTALLY RETARDED: 
AN ANNOTATED BIBLIOGRAPHY 2 


James M. Gardner and Luke S. Watson, Jr. 
Columbus State School 22% 


This bibliography summarizes research concerned with the application of operant con- 
ditioning principles to the modification of the behavior of mentally retarded individuals. The 
operant conditioning method is based on an S-R model and utilizes the basic principles of 
learning, reinforcement, shaping, and stimulus control. Reinforcement is the central concept. 
Learning presumably occurs because the presentation of reinforcement is made contingent upon 
the occurrence of certain kinds of behavior. Shaping is the programing principle in this sys- 
tem; a judicious application of this principle makes it possible to teach retardates complex 
behavior that they might not learn otherwise. Stimulus control accounts for behavior occurring 
in a particular context. Because certain cues in the environment have become associated with 
behavior in the presence of reinforcement, these cues become the discriminative stimuli that 
cause the behavior to occur. 


As this bibliography indicates, research in this area was virtually nil 10 years ago, and 
only 23 papers appeared between 1960-1965. In contrast, over 70 papers have appeared in the 
last 3 years. Interest in this area is growing daily and numerous institutions for the men- 
tally retarded have adopted this approach to deal with a variety of problems. 


GENERAL 
BENSBERG, G. J., ed. Teaching the Mentally BENSBERG, G. J., COLWELL, C. N., & CASSEL, R. 
Retarded: A Handbook for Ward Personnel. H. Teaching the profoundly retarded self- 
Atlanta, Georgia, Southern Regional Education help activities by behavior shaping tech- 
Board, 1965, 195 p. $1.75. niques. American Journal of Mental Deficien- 


cy, 69(5):674-679, 1965. 
A coklection of articles concerned with the 


application of operant conditioning techniques Six severely retarded children were placed in 


to the severely and profoundly retarded is a Spectak unit and an attempt was made to im- 
presented. Attendant-Level personnel will prove their selé-help behavior by using the 
find this handbook apropos. principles of behavior shaping. Monthky 





1Preparation of this bibliography was supported (in part) by a Hospital Improvement Program 
grant (No. 1 R20 MR 02119-01), Department of Health, Education, and Welfare, Social and 
Rehabilitation Service, Rehabilitation Services Administration, Division of Mental Retardation. 


“Also at Ohio State University. 


*The authors wish to express their appreciation to Mr. Stanley Solomowitz and Mr. Don Saposnek 
for their assistance. 
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natings were made on a modified form of the 
Vineland Social Maturity Scale. ALL Ss showed 
substantial improvement with the greatest 
gain obtained during the first month of 
conditioning. 


BRICKER, W. A. Behavior shaping strategies 
as applied to therapeutic goals for retar- 
dates. Paper presented at the 91st annual 
meeting of the American Association on Mental 
Deficiency, Denver, Colorado, May 15-20, 
1967, 13 p. Mimeographed. 


A discussion of the use of behavior shaping 
to increase adaptive and decrease maladaptive 
behaviors is presented. Consideration is 
given to differential reinforcement of other 
behaviors. 


BRICKER, W. A., MORGAN, D., & GRABOWSKI, J. 
Token reinforcement of attendants who work 
with low-functioning children. Abstracts of 
Peabody Studies in Mental Retardation, 1965- 
1968, 4(Abstract No. 2), 1968. 


Trading stamps were used to reinforce quan- 
tity and quality of attendant-patient inter- 
action on a profoundly retarded ward. 


COLWELL, C. N. The role of operant tech- 
niques in cottage and ward life programs. 
Paper presented at the 90th annual meeting of 
the American Association on Mental Deficiency, 
Chicago, Illinois, May 10-14, 1966, 7 p. 
Mimeographed. 


A discussion of operant conditioning tech- 
niques ads they apply to ward programs is 
given. The use of positive reinforcement 
over ~ Adshment 14 Stressed. 


DOKECHI, P. R. Review of the literature 
relative to the behavior potential of the 
severely retarded. Training School Bulletin, 
61(2):65-67, 1964. 


Operant conditioning Literature in mental re- 
tarndation is reviewed. Research done at the 
Training Schook at Vineland, New Jersey, is 
discussed. 


GARDNER, J. M. History of the development of 
the concept of cure in mental retardation. 
Paper presented at the 92nd annual meeting of 
American Association on Mental Deficiency, 
Boston, Massachusetts, April 30-May 4, 1968. 
Mimeographed. 


The development of the behavior modification 
modek in relation to concepts concerning the 
treatment of the mentally retarded is 
outhined. 


GARDNER, J. M. The behavior modification 
model. Mental Retardation (AAMD), 6(4):54- 
55, 1968. 


This 16 a nepky to an articke by William I. 
Gardner concerning the role of the pdsychoko- 
gist. The reply emphasizes much needed re- 
Search areas in the fiekd of operant con- 
ditioning with the mentally retarded. 


GARDNER, W. I. What should be the psycholo- 
gist's role? Mental Retardation (AAMD), 
5(5):29-31, 1967. 


The changing roke of the psychologist in the 
field of MR is discussed. Due to the ques- 
tionabke effectiveness of traditional psycho- 
therapy and the tremendous cost factors, the 
behavior modification model is offered for 
consideration. It is recommended that the 
psycholLogist's role is to function as a 
Soctak-kLearning consultant. 


GORTON, C. E., & HOLLIS, J. H. Redesigning a 
cottage unit for better programming and re- 
search for the severely retarded. Mental 
Retardation (AAMD), 3(3):16-21, 1965. 


The architecturak modification of a cottage 
and utilization of new techniques for train- 
dng the severely retarded are described. 
Three years of research are summarized in- 
ckuding the areas of perceptual motor skills, 
sociak dominance, and responses to social and 
nonsocialk stimuli. 


HEADRICK, MARY W. Operant conditioning in 
mental deficiency. American Journal of Men- 
tal Deficiency, 67(6):924-929, 1963. 


Possibilities and problems involved in oper- 
ant conditioning with the retarded are 
discussed. { 
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HOLLIS, J. H., & GORTON, C. E. Training 
severely and profoundly developmentally re- 
tarded children. Mental Retardation (AAMD), 
5(4):20-24, 1967. 


An overview of recent research is presented. 
The following topics are covered: prosthetic 
training, operant-amitation, social re- 
ingforcement, aversive stimulation, feeding 
and toilet training, and behavioral 
engineering. 


KIMBRELL, D. L., KIDWELL, F., & HALLUM, G. 
Institutional environment developed for 
training severely and profoundly retarded. 
Mental Retardation (AAMD), 5(1):34-37, 1967. 


An architectural modification of a cottage 
and training area for better operant train- 
ing 45 described. 


PURSLEY, N. B., & HAMILTON, J. The develop- 
ment of a comprehensive cottage-life program. 
Mental Retardation (AAMD), 3(1):26-29, 1965. 


A neport of the development of a training 
project at Gracewood (Georgia) State Schook 

§ Hospital is given. The discussion inckudes 
consideration of environmental manipulations, 
self-care training, and involvement of other 
Andtitutional departments. 


ROOS, P. Development of an intensive habit- 
training unit at Austin State School. 
Mental Retardation (AAMD), 3(3):12-15, 1965. 


A special training and demonstration unit 

for self-care skills training of severely re- 
tanded children is described. Emphasis 14 
made on the importance of integrating the 
project into the institution. 


SMITH, R. E., & SANDERSON, R. E. Relation- 
Ship of habit training to measured intelli- 
gence in severely retarded patients. Cali- 
fornia Mental Health Research Digest, 4(4): 
154-155, 1966. 


A conrelational study between rate of ac- 
quisition of self-care skills, such as feed- 
4ng and toilet training, and 12, is presented 


TQ scores were found to be significant 
predictors. 


WATSON, E. M., & WIESEN, A. Behavior modifi- 
cation in an institution for the retarded: 

A teaching tool. Paper presented at the 91st 
annual meeting of the American Association on 
Mental Deficiency, Denver, Colorado, May 15- 
20, 1967, 18 p. Mimeographed. 


An operant conditioning program for atten- 
dants at Fircrest (Washington) Schook 4 
described. 


WATSON, L. S. Application of operant con- 
ditioning techniques to institutionalized 
severely and profoundly retarded children. 
Mental Retardation Abstracts, 4(1):1-18, 
1967. 


A summary of recent research and applications 
of operant conditioning to the severely and 
profoundly retarded 44 given. 


WHELAN, R. J., & HARING, N. Modification and 
maintenance of behavior through systematic 
application of consequences. Exceptional 
Children, 32(5):281-289, 1966. 


Operant conditioning procedures within the 
chassroom are discussed. Successive approxi- 
mations, programed instruction, and "time 
out" procedures are inckuded. The Premack 
hypothesis 45 suggested. 


WHITNEY. L. R. Operant learning theory: A 
framework deserving nursing investigation. 
Nursing Research, 15(3):229-235, 1966. 


A selective review of operant Learming re- 
Search with the retarded is reviewed and 
Amphications fOr nursing care are given. 
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SELF-CARE SKILLS 


Eating 


SPRADLIN, J. E. The Premack hypothesis and 
self-feeding by profoundly retarded children. 
A case report. Parsons, Kansas, Parsons 
State Hospital and Training Center, 

Paper #79, 1964, 9 p. Mimeographed. 


A profoundly retarded preadolescent girl i 


taught sels-feeding with a spoon. Training 
Steps are outlined. 
WHITNEY, L. R., & BARNARD, K. E. Implica- 


tions of operant learning theory for nursing 
care of the retarded child. Mental Retarda- 
tion (AAMD), 4(3):26-29, 1966. 


A severely retarded 14-year-old girl was 
taught sels-feeding by using operant con- 
ditioning techniques. 


ZEILER, M. D., & JERVEY, S. S. Development 
of behavior: Self-feeding. Journal of Con- 
sulting Psychology, 32(2):164-168, 1968. 


A sekf-feeding training program for a pro- 
foundly retarded 15-year-okd girl is given. 
The program used 2 teachers. The effects of 
single versus multiple teachers is discussed. 


Dressing 


BALL, T. S. Behavior shaping of self-help 
skills in the severely retarded child. In: 
Fischer, J., & Harris, R. E., eds. Re- 

inforcement Theory in Psychological Treat- 
ment: A Symposium. Sacramento, California, 
California Mental Hygiene Department, 1966. 


Behavior shaping, specifically Bensberg's re- 
Search, 45 discussed and ikkustrated through 
description of training a boy to put ona 
Shirt. Self-dressing was applied to a group 
of 11 nxetardates over a 3-month period. 
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KAREN, R. L., & MAXWELL, S. J. Strengthening 
self-help behavior in the retardate. Ameri- 
can Journal of Mental Deficiency, 71(4):546- 
550, 1967. 


A 7-year-old boy was taught to button his 
Shirt by use of operant conditioning tech- 


niques. Reinforcement consisted of food and 
praise. A prosthetic aid (special vest) was 
employed. Improvement in buttoning and 


general dressing behavior was noted. 


MINGE, M. R., & BALL, T. S. Teaching of 
self-help skills to profoundly retarded pa- 


tients. American Journal of Mental Deficien- 
cy, 71(5):864-868, 1967. 


A 2-month intensive training program for 6 
profoundly retarded Ss in self-care srikls 
was carr_ed out by attendants in 2 individual 
15-minute sessions/day. A successive ap- 
proximations training scale was employed in 
teaching. The experimental Ss improved sig- 
nificantly more than the control group. 


Toiketing 


BAUMEISTER, A., & KLOSOWSKI, R. An attempt 
to group toilet train severely retarded pa- 
tients. Mental Retardation (AAMD), 3(6): 
24-26, 1965. 


A program designed to toilet train 11 severe- 
hy retarded patients as a group was described 
The basic techniques involved provision of 4 
nekatively constant environment and re- 
Angorcement of appropriate responses. While 
the program could not be viewed as a complete 
Success, Some suggestions are offered for 
future efforts in this area. 


BLACKWOOD, R. 0. Operant conditioning as a 
method of training the mentally retarded. 
Unpublished Ph.D. dissertation, Ohio State 
University, 1962. 


Toiket training with an attempt to test the 
"Hawthorne effect" was studied. Ss were i 
placed on an operant and on a control ward; 

no significant differences were noted. The ' 
effects of increased attention and over- 

crowding were discussed. 












Toilet training retarded children 
in a state residential institution. Mental 
Retardation (AAMD), 2(2):116-117, 1964. 


DAYAN, M. 


A toiket-training program was based on Elkis' 
theoretical analysis. Improvement in torket- 
ing was measured by amount of dirty Laundry 
used. 


ELLIS, N. R. Toilet training the severely 
defective patient: An S-R reinforcement analy 
sis. American Journal of Mental Deficiency, 


68(1):98-103, 1963. 


Toiket training 44 a problem in the care of 
institutionalized MRs. The mokar behavior 
theory is used to analyze toileting and to 
suggest modifications in training programs. A 
stimulus-response Set is adopted. 


GILES, D. K., & WOLF, M. M. Toilet training 
institutionalized severe retardates: An 
application of operant behavior modification 
techniques. American Journal of Mental 
Deficiency, 70(5):766-780, 1966. 


A tocket training program utilizing positive 
heinforcement following appropriate ekumina- 
tion, and in Some instances, aversive stimuli 
for inappropriate behaviors were applied to 5 
severely retarded males. The aversive stimuli 
were prumarily physicak restraints. By the 
end of a &-week period all 5 Ss were con- 
sistentlhy eliminating in the toilet. 


HUNDZIAK, M., MAURER, R. A., & WATSON, L. S. 
Operant conditioning in toilet training of 
severely mentally retarded boys. American 
al of Mental Deficiency, 70(1):120-125, 


A toiket-training program for 29 severely re- 
tarded boys was started. Traditional train- 
4ng and a control group were also used. 
Transfer of training from experimental ward 
40 home ward was measured. The operant group 
Was superior to the other groups in acquisi- 
tion and was superior to the conventional 
group in trans fer. 
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KIMBRELL, D. L., LUCKEY, R. E., BARBUTO, P., 
& LOVE, J. G. Operation dry pants: An in- 
tensive habit-training program for severely 
and profoundly retarded. Mental Retardation 
(AAMD), 5(2):32-36, 1967. 


In a toriket-training program for severely and 
profoundly retarded girls, the 20 Ss in the 
operant conditioning program made signifi- 
canthy greater gains in their social quo- 
tients and on a modified version of the Vine- 
Land Social Maturity Scale. In addition, 
they required onky 1/2 the amount of Laundry 
used by the control group. 


MORGAN, D., AUSTIN, F., GEORGE, R., & BAR- 
NARD, J. W. The use of Neighborhood Youth 
Corps teenagers in the training of severely 
retarded children. Paper presented at the 
Southeastern American Association on Mental 
Deficiency, Atlanta, Georgia, December, 1966. 


Twelve Neighborhood Youth Corps teenagers 
were employed in a toiket-training project 
for severely retarded children. Appropriate 
toilet behaviors increased from 10% to ap- 
proximately 85%. 


WATSON, L. S. Applications of behavior- 
shaping devices to training severely and pro- 
foundly retarded children in an institutional 
setting. Paper presented at the Midwestern 
Psychological Association, Chicago, Illinois, 
1966, 14 p. Mimeographed. 


A description of an automated toiket-training 
machine and the roke of the attendant as a 
"behaviorak engineer" in operant conditioning 
programs 48 given. 


Motor Skills 


BALL, T. S., & PORTER, W. An exploration of 
the uses of the orienting response. Paper 
presented at the 91st annual meeting of the 
American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967, 5 p. 
Typed. 


A tone was used as an orienting stimulus with 
6 profoundly retarded bkind children. Break- 
fast was made contingent on pressing a Lever 
following the tone. 
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FULLER, P. R. Operant conditioning of a 
vegetative human organism. American Journal 
of Psychology, 62, 587-599, 1949. 


A study was made of aun movements in a mlti- 
pky handicapped profoundly retarded patient. 
Aun movements were positively reinforced by 
administering a waun sugar-mlk sokution into 
the S'S mouth. Extinction and rekearning 
were demonstrated. 


RICE, H. K., & McDANIEL, M. W. 
havior in vegetative patients. 
Record, 16(3):279-281, 1966. 


Operant be- 
Psychological 


Operant conditioning studies with profoundly 
netarded nonambulatory patients are reported. 


The unique probLems in studying this popula- 
tion and the methods used to study operant 
kLearning in these patients are emphasized. 


RICE, H. K., McDANIEL, M. W., STALLINGS, V. 
D., & GATZ, M. J. Operant behavior in 
vegetative patients II. Psychological Rec- 
ord, 17(4):449-460, 1967. 


Two 6-year-okd profoundly retarded non- 
ambulatory boys were trained for selective 
responses. One S pulled a suspended ring 
and was rewarded by viewing a motion picture; 
another S touched a ring and received ice 
cream and verbal stimuli as reinforcers. 


SOCIAL SKILLS 


Language 


BUDDENHAGEN, R. G. Shaping vocal verbal re- 
sponses in a severely retarded 13-year-old 
non-talking institutionalized mongoloid girl. 
Paper presented at the 91st annual meeting of 
the American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967, 10 p. 
Mimeographed. 


A description of a verbak response training 
program from Wyoming State Training Schook 
was given. A non-verbal, assaultive, and 
aggressive profoundly retarded mongoloid girk 
was taught a basic gunctional vocabulary 
after 40 1-hour sessions. The basic problem 
was non-attention. Operant steps included 
gaining the S'sattention, teaching the S 
Amitation, shaping imitation into sounds re- 
SembLing speech, and creating vocal verbal 
operants. 


DOUBROS, S. G. Behavior therapy with high 
level, institutionalized retarded adolescents. 
Exceptional Children, 33(4):229-233, 1966. 


An operant conditioning program to modify 
verbak behavior is described. The basic pro- 
cedure involves defining the target behaviors, 
specifying the development of the behaviors, 
providing immediate social reward for sound 
verbalizations, and withdrawing reward for 
self-defeating on othewise maladaptive ver- 
bakizations. Two case histories are 
presented. 
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HEWETT, F. M. Teaching speech to an autistic 
child through operant conditioning. American 
Journal of Orthopsychiatry, 35(5):927-936, 
1965. 


An operant conditioning speech training pro- 
gram for a 4 1/2-year-okd boy <s described. 
Training was done in 4 stages inckuding 
famihiarizing S with E and the equipment, 
sociak imitation, actual speech training, and 
the formation of a functional vocabulary and 
meaningful speech. By the end of an &-month 
period, the S had a vocabulary of 150 words. 


HUBSCHMAN, E. Experimental language develop- 
ment program at the nursery. Paper presented 
at the 91st annual meeting of the American 
Association on Mental Deficiency, Denver, 
Colorado, May 15-20, 1967, 13 p. 
Mimeographed. 


A speech training program based on operant 
conditioning techniques was used with 9 pars 
of trisomy-21 mongokoid chikdren during an 
18-month period. A 6-month evakuation showed 
no significant difference between the control 
and operant groups. An 18-month evakuation 
indicated operant Ss were functioning sig- 
nificantky higher in teus 0f12, SQ, and 
Specific Language tests. 








BEHAVIOR MODIFICATION: BIBLIOGRAPHY 


KERR, N., MEYERSON, L., & MICHAEL, J. A pro- 
cedure for shaping vocalizations in a mute 
child. In: Ullman, L. P., & Krasner, L., eds. 
Case Studies in Behavior Modification. New 
York, New York, Holt, Rinehart, and Winston, 
1965, p. 366-370. 


An operant conditioning speech program for 

a severely retarded mute female is described. 
Training consisted of reinforcing grunts, 
then imitation, and finally vocal response to 
E's verbalizations (discriminative stimuli). 
S's vocal response rate increased to as high 
as 70/session under these conditions. 


LEACH, E., & ROLLAND, J. Token reinforcement 
of vocalization during telephone conversation 
Paper presented at the 90th annual meeting of 
the American Association on Mental Deficiency, 
Chicago, Illinois, May 10-14, 1966, 14 p. 
Mimeographed. , 


The amount of verbalization for 5 pairs of Ss 
was compared under reinforced and non- 
neingorced conditions. Pennies were used as 
the reinforcer. Significantly higher vocaki- 
zation occurred with reinforcement. 


RISLEY, T. R., & WOLF, M. M. Establishing 
functional speech in echolalic children. 
Behavior Research and Therapy, 5(1):73-88, 
1967. 


A summary of procedures involved in teaching 
Speech to 4 echokalic children is given. 


SCHELL, R. E. J., & GIDDAN, J. J. Develop- 
ment of language behavior in an autistic 
child. Journal of Speech and Hearing Dis- 
orders, 32(1):51-64, 1967. 


Operant conditioning speech training program 
with a 4 1/2-year-old autistic mentally re- 
tanded child was described. Treatment oc- 
curred 3 days a week in 75-minute sessions 
for 45 sessions. Tasks moved from visual 
discrimination to paired auditory-visual to 
auditory discrimination. 


SCHLANGER, B. B. Issues for speech language 
training of the mentally retarded. In: 
Schiefelbusch, R. L., & Smith, J. 0., eds. 
Research in Speech and Hearing for Mentally 
Retarded Children. Lawrence, Kansas, Uni- 
versity of Kansas Press, 1963, p. 172-182. 


Variables such as beginning at the S's Level 
0§ Listening and expressive behavior, 
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reinforcement structured repetition and 
variety, operationally defined goals, and 
building understanding of goals are discussed. 


SLOAN, H. Some procedures for developing 
verbal behavior in a remedial setting. 

Paper presented at the Midwestern Psychologi- 
cal Association, Chicago, Illinois, 1966. 

24 p. 


An operant conditioning speech training pro- 
gram for 6 retarded children utilized their 
mothers as therapists. Continuous reingforce- 
ment was used to establish verbal responses, 
and inteunittent reinforcement was used to 
maintain the behavior. Incorrect response 
and failure to respond was punished with 
"time out" procedures. 


YOUNG, E., & ESTES, J. C. The functional 
vocabulary development of mentally retarded 
adults using personal social reinforcement. 
Paper presented at the 90th annual meeting 
of the American Association on Mental 
Deficiency, Chicago, Illinois, May 10-14, 
1966. 


A study of vocabulary training under verbal 
reinforcement and control conditions was 
presented. Males who had received verbal 
reinforcement showed increased sentence com- 
plexity on post-tests. 


CLassroom Behavior 


BIJOU, S. W. Research in the application of 
modern behavior theory to the education and 
training of the retarded. In: Commmity Day 
Centers for the Mentally Retarded in Illinois 
Springfield, Illinois, Department of Mental 
Health, 1966, p. 73-81. 


Operant conditioning techniques with educable 
mentally retarded in ckassroom situations 
were described. The program involved time- 
out for msbehavior and tokens or social ap- 
provak for desinabke behaviors. 


BIRNBRAUER, J. S., & LAWLER, J. 
inforcement for learning. 
(AAMD), 2(5):275-279, 1964. 


Token re- 
Mental Retardation 


An earky token reinforcement program in a 
ckassroom setting f0r young severely re- 
tarded children is deseribed. 








BIRNBRAUER, J. S., WOLF, M. M., KIDDER, J. D., 
& TAGUE, C. E. Classroom behavior of re- 
tarded pupils with token reinforcements. 
Journal of Experimental Child Psychology, 
2(3):219-235, 1965. 


A token reinforcement program for accuracy 
and studying was done with mildly retarded 
preadokescent and adolescent children. 
Tokens were paired with verbal approval. To 
test for effectiveness of tokens in main- 

the behavior, the tokens were stopped 
for a period of 21 days and then reinstated. 


BURCHARD, J. D. Systematic socialization: 

A programed environment for the habilitation 
of antisocial retardates. Psychological 
Record, 17(4):461-476, 1967. 


Positive and negative reinforcement to shape 
desinabke schook and workshop performance 
was used in a group of 12 retarded adoles- 
cents. Tokens were used as positive re- 
Anforcement and time-out or response cost 
were the negative reinforcements. 


DYER, V. An example: Reinforcement prin- 
ciples in a classroom for emotionally dis- 
turbed children. Exceptional Children, 
34(8):597-599, 1968. 


Reinforcement principles are applied to an 
emotionally disturbed 12 1/2-year-old girl 
who 48 functioning at a retarded Level 
academically. 


McKENZIE, H. S., CLARK, M., WOLF, M. M., 
KOTHERA, R., & BENSON, C. Behavior modifica- 
tion of children with learning disabilities 
using grades as tokens and allowances as back 
up reinforcers. Exceptional Children, 
34(10):745-752, 1968. 


A token reinforcement program in a classroom 
Setting 44 described. 


NOLEN, P. A., KUNZELMANN, H. P., & HARING, 

N. G. Behavioral modification in a junior 
learning disabilities classroom. Exceptional 
Children, 34(3):163-168, 1967. 


The Premack hypothesis was used in the aca- 
demic training of & junior high schook 
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Students with serious Learning disabilities, 
Highky desired behaviors were established as 
neingorcers for academic activities. 


O'LEARY, K. D., & BECKER, W. C. Behavior 
modification of an adjustment class: A token 
reinforcement program. Exceptional Children, 
33(9):637-642, 1967. 


A token reinforcement program in a classroom 
Setting 45 described. 


ORLANDO, R., SCHOELKOPF, A. M., & TOBIAS, L. 
Tokens as reinforcers: Classroom application 
by teachers of the retarded. Institute on 
Mental Retardation and Intellectual Develop- 
ment Reports, 4(14):1-26, 1967. 


A description of token economy in ckassroom 
Setting with trainable and educable retar- 
dates is given. A token exchange store 
operation is detailed. 


PERLINE, I. H., & LEVINSKY, D. Controlling 
maladaptive classroom behavior in the severe- 
ly retarded. American Journal of Mental De- 
ficieney, 73(1):74-78, 1968. 


A token reinforcement program to modify 5 
Specific forums of maladaptive behaviors in 4 
Severely retarded children was deseribed. A 
decrease in maladaptive responses and a de- 
crease in variability was found. Token pre- 
sentation and withdrawal were seen to be 
equakky effective with or without a time-out 
procedure. 


VALETT, R. E. A social reinforcement tech- 
nique for the classroom management of be- 
havior disorders. Exceptional Children, 
33(3):185-189, 1966. 


Various social reinforcement systems appro- 
priate for use in the ckassroom, including 
tokens, attention, and necognition ane 
discussed. 


WOLF, M. M., GILES, D. K., & HALL, V. R. 

Experiments with token reinforcement in a 
remedial classroom. Behavior Research and 
Therapy, 6(1):51-64, 1968. 





A token reinforcement program in a classroom 
Setting is described. 
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Instituting Desirable Sociak Behavior 


BUELL, J., STODDARD, P., HARRIS, F. R., & 
BAER, D. M. Collateral social development 
accompanying reinforcement of outdoor play in 
a preschool child. Journal of Applied Be- 
havior Analysis, 1(2):167-173, 1968. 


Teacher-supplied social reinforcement in- 
creased the use of pkay equipment in a 
3-year-okd preschool girk with motor and 
social deficiencies. This abso resulted in 
increased peer contact. 


GIRARDEAU, F. L., & SPRADLIN, J. E. Token 
rewards in a cottage program. Mental Retar- 
dation (AAMD), 2(6): 345-351, 1964. 


A program based on positive reinforcement for 
moderately and severely retarded girls using 
tokens as generalized reinforcers was de- 
scribed. Tokens were redeemable for various 
newards, Such as food, jewelry, and clothing. 
As a nesult of this program socially accept- 
abke behaviors increased. 


HAMILTON, J., & ALLEN, P. Ward programing 
for severely retarded institutionalized re- 
tardates. Mental Retardation (AAMD), 5(6): 
22-24, 1967. 


Operant conditioning techniques were applied 
to medication, toothbrushing, and mealtime 
procedures for severely retarded females. 


HART, B. M., & RISLEY, T. R. Establishing 
use of descriptive adjectives in the spon- 
taneous speech of disadvantaged preschool 
children. Journal of Applied Behavior 
Analysis, 1(2):109-120, 1968. 


Access to play materials was made contingent 
on use Of cokor-noun combinations in a group 
04 15 borderkine retardates. Comparisons 

with traditional teaching methods were made. 
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HOPKINS, B. L. Effects of candy and social 
reinforcement, instructions, and reinforce- 
ment schedule leaning on the modification and 
maintenance of smiling. Journal of Applied 
Behavior Analysis, 1(2):121-130, 1968. 


Positive reinforcement (candy) increased the 
nate of smiling in a retarded boy. Sub- 
sequently, not smiling was Aeinforced with 
social interaction and smiling decreased in 
frequency. Sociak interaction increased the 
frequency of smiling. 


HUNT, J. G., FITZHUGH, L. C., & FITZHUGH, K. 
B. Teaching "“exit-ward" patients appropriate 
personal appearance behaviors by using re- 
inforcement techniques. American Journal of 
Mental Deficiency, 73(1):41-45, 1968. 


A token reinforcement program is described 
for 12 retarded patients being readied to 
heave the institution. Continuous, inter- 
mittent, and non-reinforcement conditions are 
examined. 


LENT, J. R. A demonstration program for in- 
tensive training of institutionalized men- 
tally retarded girls. Project News of the 
Parsons State Hospital and Training Center, 
2(8):8-19, 1966. 


A token reinforcement program for moderately 
and severely retarded girls was described. 
Target areas inckuded personal hygiene, 
grooming, care of ckothing, social skills, 
kanguage development, and diet control. 


LENT, J. R. Mimosa Cottage: Experiment in 
hope. Psychology Today, 2(1):51-58, 1968. 


Progress on token training in a cottage for 
moderateky and severely retarded girls is 
Summarized. 
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MIRON, N. B. Behavior shaping and group nur- 
sing with severely retarded patients. In: 
Fischer, J., & Harris, R. E., eds. Re- 
inforcement Theory in Psychological Treat- 
ment: A Symposiwn. Sacramento, California, 
Department of Mental Hygiene, 1966, p. 1-14. 


A self-care training program at Sonoma 
(California) State Hospital was described. 
Target areas inckuded toileting, sels- 
feeding, socialization, and personal care. 
Aversive stimulation was abandoned in favor 
Of positive reinforcement. 


RAY, E. T. The use of operant conditioning 
with disturbed adolescent retarded boys. 
Paper presented at the 20th Mental Hospital 
Institute, Washington, D. C., 1968, 7 p. 
Mimeographed. 


An operant conditioning program for moderate- 
ky and mildly retarded boys is described. The 
Sokution of Specific as well as general be- 
havior probkLems 44 based on the use of a 
token economy. 


ROOS, P. Initiating socialization programs 
for socially inept adolescents. Mental Re- 
tardation (AAMD), 6(4):13-17, 1968. 


An Antensive behavior shaping program for 
moderateky and mkdky retarded adolescents 
designed to return them to the community is 
presented. The goals and techniques of the 
program are outlined and some preliminary re- 
sults are presented. 


SHELTON, J. T. Habilitation of disturbed 
adolescent male retardates. Mental Retarda- 
tion (AAMD), 6(2):30-33, 1968. 


A treatment program using operant techniques 
for disturbed moderately and mildly retarded 
adokescent boys was described. The program 
Anvokved (1) environmental manipulation, (2) 
totak institutional involvement, and (3) a 
token economy. 
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TOOMBS, L. E. Education and behavioral modi- 
fication through the use of closed circuit 
TV. Project News of the Parsons State Hos- 
pttal and Training School, 3(3):1-5, 1967. 


The usefulness and effectiveness of ckosed- 
cincuit TV 4s demonstrated as it relates to 
communication and incentive to bring about 
personal and sociak behavior changes. 


Eliminating Undesirable Social Behavior 


BANKS, M., & LOCKE, B. J. Self-injurious 
stereotypes and mild punishment with re- 
tarded subjects. Parsons, Kansas, Parsons 
State Hospital and Training Center, Paper 
#123, 1966, 10 p. 


Treatment of eye-gouging in 3 blind retarded 
crib patients is described. Punishment was 

hainpulling. Results indicated that the mak- 
adaptive behavior was temporarily suppressed. 


BUCHER, B., & LOVAAS, 0. I. Uses of aversive 
stimulation in behavior modification. In: 
Jones, M. R., ed. Miami Symposium on the 
Prediction of Behavior, 1967: Aversive Stimu- 
lation. Coral Gables, Florida, University 
of Miami Press, 1968, p. 77-147. 


Aversive stimulation use in behavior modifi- 
cation research, inckuding mental retardation, 
4& Summarized. The elimination of self- 
destructive behavior in retarded children 44 
detailed. 


EDWARDS, M., & LILLY, R. T. Operant con- 
ditioning: An application to behavioral prob- 
lems in groups. Mental Retardation (AAMD), 
4(4):18-20, 1966. 


From a closed ward of assaultive, retarded 
females, a group of the most difficult to 

manage was selected for training in mealtime 
behavion. Re-reinforcement and management 
procedures were used for the training. The 

group was composed of 26 adolescent and older 
brain-impained and/or emotionally impaired 

women, 12 5 to 25. AL concerned personnel 

were oriented toward the main principles of 
operant conditioning by the ward physician 
and the psychologist. Except for 3 indi- 

viduals, mealtime behavior on the ward for j 
this group was modified to a very satis- 
factory degree. 


x 
tid 
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HAMILTON, J., & STANDAHL, J. Suppression of 
stereotyped screaming behavior in a pro- 
foundly retarded institutionalized female. 
Journal of Experimental Child Psychology, 
1969, In Press. 


Aversive consequences are applied to sceream- 
ing behavior in a 24-year-old profoundly re- 
tarded girk. The program involves 3 pro- 
cedures, graduakky extending the stimulus 
conditions for the application of the shock. 
The effects of Shock on other behaviors 48 
discussed. 


HAMILTON, J., STEPHENS, L., & ALLEN, P. Con- 
trolling aggressive and destructive behavior 
in. severely retarded institutionalized resi- 
dents. American Journal of Mental Deficiency, 


71(6):852-856, 1967. 


A "time out" procedure was used to eliminate 
unacceptable aggressive and destructive be- 
haviorns of severely retarded females. Five 
nepresentative cases ame ikkustrated. 


HOPKINS, B. L. Personal communication. 1967. 
In: Elliott, T. N., & Tate, B. G., eds. Con- 
trol of Chronic Self-injurious Behavior: An 
Annotated Bibliography. University of 
Mississippi, 1968, 11 p. Mimeographed. 


Punishment (slapping wun) decreased sels- 
biting behavior in a 12-year-old severely 
retarded girl. 


INSALACO, C., & HAMILTON, J. Modification of 
self-abusive behavior with the use of pun- 
ishment (electric shock) and reward (con- 
sumable) in a free operant situation. Paper 
presented at the Southeastern American As- 
sociation on Mental Deficiency, Atlanta, 
Georgia, December, 1966. 


Electric shock was given for head-banging 
and self-hitting in an &-year-okd retarded 
boy. Positive reinforcement was given for 
nonselk-injurrious behaviors. 
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HENRIKSEN, K., & DOUGHTY, R. Decelerating 
undesired mealtime behavior in a group of 
profoundly retarded boys. American Journal 
of Mental Deficiency, 72(1):42-44, 1967. 


Four profoundly retarded boys were placed at 
a speciak training table and 5 specific foruns 
of meaktime misbehavior were eliminated 
through the use of differential movement in- 
termmuption, verbal castigation, and facial 
disapproval. Acceptable behavior was re- 
Anforced by verbal and facial approval and 
pats on the back. 


LUCKEY, R. E., WATSON, C. M., & MUSICK, J. K. 
Aversive conditioning as a means of inhibit- 
ing vomiting and rumination. American Jour- 
nal of Mental Deficiency, 73(1):139-142, 1968 


Mild electric shock was applied to a severely 
netarded 6-year-okd boy to inhibit vomiting 
and ruminating. 


MAZIK, K., & MacNAMARE, R. Operant con- 
ditioning at the training school. Training 
School Bulletin, 63(4):153-158, 1967. 


A training program to eliminate destmctive 
and disruptive behavior with severely re- 
tanded Ss was instituted. Initially food 

and dtink were used as reinforcers, but Later 
praise and encouragement were substituted. 
Agter 4 months much improvement was noted 
based on VSMS scores. 


MIRON, N. Modification of self-injurious 
behavior in severely retarded patients 
through the use of operant conditioning tech- 
niques. Paper presented at the Western 
Psychological Association Meeting, San Diego, 
California, 1968. 


Various operant techniques such as extinction, 
punishment, and reinforcement of incompatible 
responses are used to eliminate sels destruc- 
tive behaviors in 10 severely retarded 
children. 
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PATTERSON, G. R. An application of con- 
ditioning techniques to the control of a 
hyperactive child. In: Ullman, L. P., & 
Krasner, L., eds. Case Studies in Behavior 
Modification. New York, New York, Holt, 
Rinehart, and Winston, 1965, p. 370-375. 


Behavior shaping of a hyperactive child ina 
chLassroom setting 1s described. After 
establishing a baseline of hyperactive be- 
havions, the S was reinforced with a flashing 
hight for "attending." The Light indicated 
that the S coukd have an M&M or a penny at 
the end of the session. Hyperactive behavior 
decreased a mean value of 8.4 responses/ 
mnute. 


PETERSON, R. F., & PETERSON, L. R. The use 
of positive reinforcement in the control of 
self-destructive behavior in a retarded boy. 


Journal of Experimental Child Psychology, 
6(3):351-360, 1968. 


Food and verbal praise were used to reduce 
the frequency of self-destructive behavior in 
an &-year-old severely retarded boy. Be- 
havionak control was demonstrated through the 
use of a reversal procedure. 


ROGENMUSER, C. L. Training the untrainable. 
SK & F Psychiatrie Reporter, 31(1):18-20, 
1967. 


A token training program for aggressive and 
assaultive patients at Wrentham (Massachu- 
setts) State School was instituted. Daily 
noutines and staffing problems are discussed. 


STRIEFEL, S. Isolation as a behavioral 
management procedure with retarded children. 
Paper presented at the 91st annual meeting of 
the American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967, 12 p. 
Mimeographed. 


A study of the effects of <solation on 16 re- 
tanded boys was presented. Seckusion was 
found to be aversive for 6 Ss, reinforcing 
for 4, and had varying effects for 6 Ss de- 
pending on the situation and the type of unit 
the child was on. 
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SULZBACHER, S. I., & HOUSER, J. E. 


A tactic 
to eliminate disruptive behavior in the 
classroom: Group contingent consequences. 
American Journal of Mental Deficiency, 73(1): 
88-90, 1968. 


The effects of group contingent consequences 
on disruptive behaviors in a primary Level 
chassroom were studied. Disruptive behaviors 
were reduced from 16 to 2.1/day after apply- 
Ang group contingent consequences, and rose 
to a mean of 6/day during extinction. 


WHITE, J. C., & TAYLOR, D. J. Noxious con- 
ditioning as a treatment for rumination. 
Mental Retardation (AAMD), 5(1):30-33, 1967. 


Electric shock was administered to 2 rAumina- 
tons with subsequent decrease in the behavior. 
The usefulness of Shock in treating such be- 
haviors 48 discussed. 


WIESEN, A. E., & WATSON, E. Elimination of 
attention seeking behavior in a retarded 
child. American Journal of Mental Deficiency, 
72(1):50-52, 1967. 


Aversive consequences were applied to atten- 
tion seeking while positive reinforcement 
was given for peer interaction with a severe- 
ky netarded 6-year-olkd. 


WOLF, M. M., BIRNBRAUER, J. S., WILLIAMS, T. 
& LAWLER, J. A note on apparent extinction 
of the vomiting behavior of a retarded child. 
In: Ullman, L. P., & Krasner, L., eds. Case 
Studies in Behavior Modification. New York, 
New York, Holt, Rinehart, & Winston, 1965. 

p. 364-366. 


Extinction was appkied to the vomiting be- 
havior of a 9-year-okd girl. Decreases in 
vomiting were accompanied with increased pro- 
ductive behavior in the classroom. 
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ETHICS 


The re-establishment of social 
Hospital and Community Psychiatry, 


BALL, T. S. 
behavior. 
19(7):54-56, 1968. 


Ethical considerations in operant research 
ane discussed. The question of the therapist 
playing God, aversive techniques being used 
nepressively, animalk-Like nature of the 
taining, and the question of the patient's 
night to choose were considered. 


BRAGG, R. A., & WAGNER, M. K. Can depriva- 
tion be justified. Hospital and Community 
Psychiatry, 19(7):53-54, 1968. 


Ethics of deprivation emphasizing the need to 
neward heakthy behaviors and to ekiminate 
"sick" behaviors are discussed. 


CAHOO, D. D. Balancing procedures against 
outcomes. Hospital and Community Psychiatry, 
19(7):52-53, 1968. 


The ethicak use of deprivation is discussed, 
emphasizing that the patient ears his re- 
wards. The need to examine individual cases 
to determine whether deprivation 4s warranted 
on ubeful 48 Stressed. 


LUCERO, R. J., & VAIL, D. J. Public policy 
and public responsibility. Hospital and 
Community Psychiatry, 19(7):56-57, 1968. 


The relationship between treatment programs 
and the public's responses to these programs 
dé discussed, 
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LUCERO, R. J., VAIL, D. J., & SCHERBER, J. 
Regulating operant conditioning programs. 

Hospital and Community Psychiatry, 19(2): 

53-54, 1968. 


Restrictions placed on operant conditioning 
programs are outkhined. Ethical issues in- 
volved are discussed. 


MIRON, N. B. The primary ethical considera- 


tion. Hospital and Community Psychiatry, 
19(7):50-52, 1968. 


Ethical uses of behavior modification tech- 
niques inckuding the justification for elec- 
tric shock in decreasing self-destwctive and 
autistic behaviors are discussed. The use of 
posrctive reinforcement 4s stressed. 


SHELTON, J. T. The use of operant condition- 
ing with disturbed adolescent retarded boys. 
Paper presented at the 20th Mental Hospital 
Institute, Washington, D. C., 1968, 7 p. 
Mimeographed. 


A brieg review of an operant conditioning 
program for moderately and mildly retarded 
disturbed adolescent boys, and a discussion 
of ethicak implications of operant programs 
are presented. 
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532 BOOM, ALFRED B., ed. Studies on the 
Mentally Handicapped Child. London, 


England, Edward Arnold, 1968, 128 p. $6.25. 


Parents, physicians, nurses, educators, and 
psychologists working with the mentally 
handicapped child should benefit from this 
book which is based on a series of lectures 
given to further the education of the MR 
child. The mentally handicapped child must 
be treated as an individual, and his physi- 
cal skills, physical and mental shortcomings, 
and special problems must be considered 
carefully when dealing with him. The men- 
tally handicapped child's problems may be 
overcome partially by devoted teachers and 
parents. The deaf child's condition should 
be recognized early so that treatment may 
begin as soon as possible; the same is true 
for the MR, especially in regard to their 
speech difficulties. The history of educa- 
tion for the MR demonstrates the need for 
more and continued progress in this area; 
programed learning is 1 method which is 
effective; also, physical education should 

be stressed. Research must continue if the 
education of the MR is to improve. 
(111 refs.) - M. Lender. ‘ 
CONTENTS: Education and the Handicapped - a 
Historical Survey (Pritchard); The Speech 
Development of the Severely Subnormal Child 
(Sampson); Deafness and the Mentally Handi- 
capped (Waldon); The Learning Difficulties 

of Subnormal Children (Cashdan); Programmed 
Learning and the Severely Subnormal (Thomas) ; 
Physical Education of the Mentally Handi- 
capped Child (Robinson); The Problem of the 
Brain-injured Child, with Particular Refer- 
ence to Cerebral Palsy (Epstein). 


533 HEATON-WARD, W. ALAN. Mental Sub- 
normality. Third edition. Bristol ,Eng- 


land, John Wright & Sons, 1967, 100 p. $3.85. 


The Mental Health Act of 1959 recognizes 2 
degrees of MR--severe subnormality and sub- 
normality. In the subnormal individual, 
there is delay in reaching, and in the 
severely subnormal person, failure to reach 
various stages of development and integra- 
tion, which leave the latter class incapable 
of leading an independent existence. MR 
stems either from a genetic abnormality or 
is due to environmental factors which inter- 
fere with the brain. Genetic abnormalities 
may affect chromosomes and genes or cause 
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metabolic errors. Cases of amentia without 
known genetic abnormalities may be caused by 
infection, anoxia, trauma, deprivation, or 
other environmental factors. Hospital care 
and community care are 2 alternatives for 
training and treatment. Certain factors 
such as degree of retardation and presence 
of behavior problems will dictate which form 
of treatment will be used. All forms of 
mental illness may occur in the MR; the fre- 
quency varies with differing degrees of sub- 
normality. Epilepsy frequently accompanies 
MR, particularly the more severe cases. In- 
telligence tests, developmental scales, and 
personality tests are valuable aids in 
assessing the degree of MR. Admission to 
hospitals, reception into guardianship, dis- 
charge and transference of patients are 
covered in the Mental Health Act. Other 
areas of concern include treatment, sexual 
intercourse with patients, patients' leave 
from the hospital, marriage, criminal re- 
sponsibility, and removal of patients. The 
public should become fully aware of the pro- 
visions, ramifications, and implications of 
the Mental Health Act of 1959. This book 
should be of particular interest to hospital 
administrators and those interested in pro- 


tective services programs. (No refs.) 
B. Parker. 
CONTENTS: The Concept of Mental Subnor- 


mality; The Developing Child; The Diagnosis 
of Mental Subnormality; The Causes of Mental 
Subnormality; The Care of the Mentally Sub- 
normal, The Abilities and Behavior of the 
Mentally Subnormal; Mental I]1]ness in the 
Mentally Subnormal; Intelligence Tests; 
Legal Aspects of the Care of the Mentally 
Subnormal. 


534 MORAN, ROBERTO E. Manual of Mental 
Subnormality: Its Causes, Treatment 
and Prevention with Questions and Answers. 
San Juan, Puerto Rico, University of Puerto 


Rico, 1968, 482 p. (Price unknown) 


To emphasize the fact that MR is relative 
and modifiable, workers in the field should 
avoid both condition and disease models and 
should describe MR as a form of enduring 
patterns of behavior in an individual of any 
age which, when compared to the normal pat- 
terns of behavior for that age in a particu- 
lar environment, are subnormal. When MR is 
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viewed as a mode of behavior, the psycholo- 
gist's role is primary because he is re- 
sponsible for the scientific determination 
of the degree and extent of MR. A competent, 
accurate psychological evaluation will try 
to discover and understand those factors 
which directly or indirectly contribute to 
the molding of a below normal behavior pat- 
tern. The physician should provide etio- 
logic data, carry out preventive measures, 
and cooperate with other professions in 

his attempts to provide environments which 
will effect desired behavior modification. 
This comprehensive survey of experimental 
findings and concepts concerning MR is based 
mainly on data published within the last 5 
years and emphasizes cause, treatment, and 
prevention aspects. An attempt has been 
made to include every known disease or syn- 
drome which has been identified as a direct 


or indirect cause of MR. 


This book should 


be of interest to psychologists, psychia- 
trists, medical students, and professionals 
interested in a systematic approach to MR. 
(269-item bibliog.) - J. K. Wyatt. 


535 Department of Health, Education, and 
Welfare proposed mental retardation 


program fiscal year 1969. 


Programs for the 


Handicapped, Newsletter of the U. S. Health, 
Education, and Welfare Department, 68(4): 


1-9, 1968. 


The Department of Health, 


Education, and 


Welfare has proposed a program in MR for the 
fiscal year 1969 which is outlined in tabu- 
lar and graphic form and lists the monies 
allocated for the areas of personnel train- 
ing, preventive service, research, construc- 
tion, planning, and other services. Program 
services will include comprehensive clinics 
for MRs, child welfare services, and special 
classes. Other programs are those of voca- 
tional rehabilitation and foster grand- 
parents. Construction of community facili- 
ties for MRs will be based upon existing 
funded projects and the estimated facility 
capacities. Income maintenance will include 
adult beneficiaries and aid to the perma- 
nently and totally disabled MRs. Detailed 
information on the above programs may be 
read in the January 1968 publication of the 
Secretary's Committee on Mental Retardation: 
"Mental Retardation Activities of the De- 
partment of Health, Education, and Welfare," 
available from the Superintendent of Docu- 


ments, Washington, D. C. 
G. Trakas. 


338-243 O - 69 - 2 


(No refs.) 
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536 President's Committee on Mental Retar- 

dation. MR 68 - The Edge of Change. 
Washington, D. C., Superintendent of Docu- 
ments, U. S. Government Printing Office, 
1968, 28 p. $0.50. 


The major areas in which action is recom- 
mended in this second report of the Presi- 
dent's Committee on Mental Retardation are: 
residential care for MRs; manpower for MR 
programs; and poverty-linked MR. In order 
to speed up the improvement of presently 
existing residential facilities and the de- 
velopment of new, modern, self-renewable 
residential care systems, massive federal 
intervention is needed. Residential pro- 
grams should focus on improvement of stand- 
ards, the development of a national 
accreditation system, expansion of the Hos- 
pital Improvement Program, initiation of a 
relocation and rebuilding program for obso- 
lete facilities, the development of an 
insurance system which will permit free 
choice in the selection of residential serv- 
ices, and the use of mental health authori- 
ties in program development for emotionally 
disturbed MRs. Manpower programs require 
increased funds for grants and awards for 
the recruitment of top professionals, per- 
sonnel training, the expansion of volunteer 
service programs, and in-service training 
and education for the improvement and ad- 
vancement of employees. Investigations of 
poverty-linked MR indicate that "the condi- 
tions of life in poverty--whether in an ur- 
ban ghetto, the hollows of Appalachia, a 
prairie shacktown, or an Indian reservation 
--cause and nurture MR." Recommendations 
focusing on the support of the war on 
poverty and the prevention of MR include: 
the provision of health and educational 
services for every child from birth as a 
right; the enactment of the proposed mater- 
nal and child health legislation of 1968; 
the development of community health and edu- 
cation centers; the provision of health edu- 
cation, and social service programs for 
rural areas; the extension of volunteer serv- 
ices; the inclusion of the needs of MRs in 
model cities planning; and the intensifica- 
tion of research into the causes of MR 
associated with social and cultural depriva- 
tion. (No refs.) - J. K. Wyatt. 


537. ROCKEFELLER, WINTHROP (MRS.) No time 
for celebrations. PCMR Message, 
Washington, D. C., 13(July), 1968, 3 p. 


The MR have been helped greatly in the past 
few years and can profit from increased at- 
tention to their problems. Four hundred 
million dollars are being spent each year on 
MR. Victims of MR should be discovered 
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early enough to train them to lead useful 
lives. Continued activity and research need 
to be done in determining the role of pover- 
ty in MR. The victims of cultural depriva- 
tion and poverty must be sought out. It is 
hoped that in the future, hard work and 
faith may lead to even greater accomplish- 
ments in the field of MR. (No refs.) 

M. Lender. 


No address 


538 Minnesota. Public Welfare Department. 
A World of the Right Size. St. Paul, 
Minnesota, 1966, 48 p. $0.70. 


In order to understand MR, it is important 
to understand that there are many degrees of 
MR and that it can affect an individual in 
many different ways. Each MR individual has 
his own personality, capabilities, limita- 
tions, and needs. At the present time, 
there are an estimated 5.5 million MRs in 
the U. S. Prevention research indicates 
that adequate prenatal care for mothers and 
postnatal care for babies may prevent some 
cases of MR. Continued and expanded re- 
search aimed at providing more complete in- 
formation about the causes and prevention of 
MR is needed. The state of Minnesota has 
daytime activities centers, community mental 
health centers, diagnostic clinics, recrea- 
tion programs, crippled children's clinics, 
special classes in public schools, and vo- 
cational training and placement programs 
which provide services for and help MRs. 
Trends toward increased public interest in 
and concern for MRs suggest that increased 
funds for research, institutions and com- 
munity programs will soon become available. 
Staff shortages in the MR fields are acute 
and have prevented the full development of 
many facilities and programs. This booklet 
is intended to provide junior and senior 
high school students with a better under- 
standing of MR and acceptance of MR 
individuals. (42-item bibliog.) - J. K. 
Wyatt. 


539  BANK-MIKKELSEN, N. E. Services for 
mentally retarded children in Denmark. 
Children, 15(5):198-200, 1968. 


Comprehensive services for the MR in Denmark 
are carried out by the National Government 
under the administration of the Danish 
National Service for the Mentally Retarded. 
These services affect about 22,000 MR who 
are so poorly developed they need services 
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not available in the community. Twelve re- 
gional centers contain 74 special schools 
and 235 institutions offering residential 
and day facilities, diagnostic and evalua- 
tion services, preventative services, job 
placement, social services, and special day- 
care services. The Danish National Service 
has a 9-member board and a staff of 8,500 
including psychiatrists, social workers, 
teachers, registered nurses, and care assist- 
ants. Since the aim is to keep the MR in 
the home, if possible, home guidance, finan- 
cial aid, and individualized treatment are 
available. There are plans to double the 
40 sheltered workshops in 6 years and large 
institutions will be broken down into small- 
er units of 250-300 beds. A public educa- 
tion program has encouraged favorable public 
opinion of the Service and has brought about 
knowledge and understanding of the MR. 

(1 ref.) - G. M. Nunn. 





Danish National Service for 
the Mentally Retarded 
Copenhagen, Denmark 


540  MacDONALD, W. B. Paediatric education 

priorities in Asia and the Western 
Pacific Region. Australian Paediatric Jour- 
nal, 3(4):181-192, 1968. 


Since the World Health Organization's West- 
ern Pacific Region includes countries with 
sharply contrasting socioeconomic standards, 
climates, and disease patterns, and since 
many of the nations have 1/2 their popula- 
tion under 15 years of age, medical curri- 
cula should fit the needs of the people in- 
cluding more emphasis on pediatric education 
for those who would serve the developing 
nations. Demographic data for 22 countries 
of the Western Pacific Region are presented 
concerning population, urbanization, birth 
and death rates, maternal, neonatal, infant 
and preschool mortality, and population/ 
doctor and nurse. The data vary widely, for 
example, from Australia and Japan to the 
Philippines and West Malaysia. Training 
programs and assistance provided by nations 
such as Australia are of little value unless 
such factors as the extensive morbidity and 
mortality due to malnutrition and many in- 
fectious diseases in the recipient nation 
are taken into consideration. (1 ref.) 

D. Martin. 








Department of Child Health 

Princess Margaret Hospital 
for Children 

Perth, Western Australia 
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54] HINDLEY-SMITH, ROBIN. The problem of 

disabilities in Latin America in the 
late 1960's. International Rehabilitation 
Review, 29(3):15-16, 1968. 


The problems of disabilities in Latin Ameri- 
ca are described in terms of the influence 
of socioeconomic factors rather than in dif- 
ferences of therapeutic techniques. The in- 
cidence of MR in Latin America is estimated 
at 3%. The causes of disability in Latin 
America are similar to those in other parts 
of the world,but there are some specific 
problems--the effects of tropical diseases 
such as leprosy. The physical, educational, 
and vocational requirements in Latin America 
are also different for urban and rural popu- 
lations. Rehabilitation as practiced today 
in developed countries is very expensive; 
sophisticated services such as sheltered 
workshops may be beneficial but may not be 
realistic in countries with low per capita 
income and other methods must be found to 
fit the country or community served. 

(No refs.) - B. Bradley. 


No address 


542 DYBWAD, GUNNAR. Who are the mentally 
retarded? Children, 15(2):43-48, 
1968 


MR is not determined by measured intelli- 
gence scores alone but by IQ plus social 
adaptation to environmental demands. More 
recent research and discoveries disprove the 
theory that IQ is fixed. A diagnosis of MR 
is only a statement of present status under 
given conditions and it can change with time 
and circumstances. The designation "mental 
age" is the result of only 1 of many tests 
and should not dictate the treatment of the 
"total" person. Social and vocational po- 
tential of the severely retarded has been 
underestimated and adequate training for 
them is not generally available in this 
country. It is important that concepts of 
MR in general do not blind us to the needs of 
the individual retardate in particular. 

(9 refs.) - Z. FP. MacGregor. 


Brandeis University 
Waltham, Massachusetts 02154 
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543. Clasificacion y definicion de los 
alumnos del Centro Psico Pedagogico 
del Instituto Neurologico de Guatemala 
(Classification and definition of students 
of the Central Psychological School of the 
Neurological Institute of Guatemala). 
Boletin Informative del Instituto Neuro- 
logico de Guatemala, (March):2-4, 1968. 


A classification and definition is given of 
the patients at the Centro Psico Pedagogico 
of the Neurological Institute of Guatemala. 
The MRs are divided into 4 groups: educables 
(MA 7 to 12 yrs; IQ 50 to 89); trainables 
(MA 3 to 7 yrs; IQ 25 to 49); pre-trainables 
(MA 0 to 3 yrs; IQ not over 24); and non- 
adaptables (a heterogeneous group charac- 
terized by their inability to adapt to the 
educational system or who have demonstrated 
behavior problems). A brief description and 
outline of the training is given for each 
group. (No refs.) - K. Drossman. 


544 HALPERN, ANDREW S. A note on Clausen's 
call for a psychometric definition of 
mental deficiency. American Journal of Men- 


tal Deficiency, 72(6):948-949, 1968. 


The arguments on the definition of mental 
deficiency that were presented in a previous 
article by Clausen are valid, but are more 
properly applied to diagnosis than to defini- 
tion. A diagnosis of mental deficiency 
should include objective measurements of 
social incompetence and intellectual deficit; 
however, social incompetence has not yet been 
measured successfully. The transition from 
the discussion of diagnosis to that of def- 
inition is criticized in the previous article 
because no allowance was made for social 
incompetencies. (1 ref.) - M. Lender. 


State University of New York 
Buffalo, New York 14214 


545  CLAUSEN, JOHS. A comment on Halpern's 
note. American Journal of Mental De- 


ficiency, 72(6):950, 1968. 


There should be no disparity between defini- 
tion and diagnosis of mental deficiency. 
Social incompetence and intellectual deficit 
do not always exist together. There are 
valid tests for determining intellect, but no 
valid way of determining social incompetency; 
therefore, mental deficiency can be defined 
most adequately according to intellectual 
deficit. (1 ref.) - M. Lender. 


The Training School 
Vineland, New Jersey 08360 
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546 HALPERN, ANDREW S. A reaction to 
Clausen's comment. American Journal 
of Mental Deficiency, 72(6):951, 1968. 


The psychometric criteria for mental defi- 
ciency may be accepted conditionally for 
diagnosis as long as these criteria remain 
the best index of both MR and social incom- 


petence. It is suggested that new diagnostic 
procedures be developed. (No refs.) - Mm. 
Drossman. 


State University of New York 
Buffalo, New York 14214 


547 CLAUSEN, JOHS. A reply to Halpern's 
reaction. American Journal of Mental 
Deficiency, 72(6):951, 1968. 


Diagnostic methods in mental deficiency 
should be modified; however, a temporary 
psychometric definition of mental deficiency 
may be used because changes in diagnostic 
procedures remain long-range projects. 

(No refs.) - M. Lender. 


The Training School 
Vineland, New Jersey 08360 


548 MacKEITH, RONALD. Maximal clarity on 

neurodevelopmental disorders. Develop- 
mental Medicine and Child Neurology, 10(2): 
143-144, 1968. (Editorial) 


Specific description of each patient's dis- 
abilities is needed in order to make a com- 
prehensive assessment of brain function. 
There are 4 dimensions to the definition of 
a disorder: etiological, anatomical, patho- 
physiological, and functional; all areas 
must be carefully defined to achieve a mean- 
ingful diagnosis. (3 refs.) - B. Parker. 


No address 


549 Retarded children mislabeled. Science 
News, 93(22):533, 1968. 


Basic learning ability is equally distributed 
among classes and ethnic groups, and immune 
to poor environment. A new set of mental 
tests developed in California demonstrates 
that many lower class minority groups pos- 
sess normal learning ability; however, they 
are labeled retarded because of abnormally 
low IQ scores. Middle class retardates lack 
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basic learning ability and are far more 
disabled. Level 1 learning ability (the 
capacity to recall strings of items and make 
associations) varies only among individuals, 
but cultural training causes intellectual 
disparities between classes. This new set 
of tests cuts across cultural lines and 
should reduce the "“dictational sway" of IQ 
tests. (No refs.) - B. Parker. 


550 SABATINO, DAVID A. Toward a better 
understanding: Revisited. Mental Re- 
tardation (AAMD), 6(3):33-35, 1968. 


Comments relating to a previous article en- 
titled, "Toward a Better Understanding" are 
directed toward the necessity for a descrip- 
tive evaluation of behavior in terms of 3 
issues relating to the evaluation of overt 
adaptive behaviors of the MR. One issue con- 
cerns the question of what IQ tests are de- 
signed to do. The historical background of 
intelligence testing is reviewed in brief 
with specific concern given to the purposes 
of intelligence testing. The second issue 
concerns the social-personal behavior of the 
retardate; it is felt that the primary reason 
for institutional placement is the child's 
behavior and this is probably directly re- 
lated to the family's emotional strength. The 
third concern focuses on the problem of 
evaluating people by their actions. There 

is a need for prognostic work, diagnostic 
therapy, prescriptive teaching and education- 
al and vocational programing. Evaluation 
should consist of descriptions of behaviors 
through observation by an experienced and 
trained person as an aid in prescriptive 
measures. (No refs.) - B. Bradley. 


Department of Special Education 
Catholic University of America 
Washington, D. C. 20017 


551 DINGMAN, HARVEY F. A plea for social 

research in mental retardation. Ameri- 
can Journal of Mental Deficiency, 73(17): 
2-4, 1968. 


i 
: 


Although medical and behavioral research on 
MR has shown great advances in the last dec- 
ade, research on the total social environ- 
ment of MRs, particularly from the point of 
view of the translocated institutional pa- 
tient, has not been done. The increased use 
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of foster homes where there is no formal re- 
search or training deprives MRs of the care 
and treatment characteristic of good pro- 
grams. The social ability of MRs has been 
ignored both by community diagnostic clinics 
and by evaluations of foster care and con- 
tract institution programs. Assessment of 
present and optimal functioning levels of 

an individual requires knowledge of the to- 
tal social environment of that individual. 
Social research has not influenced 
planning.and unless its direct impact on pro- 
grams can be demonstrated, financial support 
will be uncertain. (5 refs.) - J. K. Wyatt. 


No address 


552 ZUBIN, JOSEPH, & FREYHAN, FRITZ A., 
eds. Social Psychiatry. New York, 


New York, Grune & Stratton, 382 p. $14.50. 


Although social psychiatry is a topic of un- 
usual current interest for a variety of dis- 
ciplines and has been credited with bringing 
about both a revolution in psychiatry and a 
new era in the treatment of mental illness, 
at the present time there is no universal 
definition of the term. The underlying key 
concepts which are basic to the assumptions 
and theories of social psychiatry are treated 
in terms of their scientific and ideo- 
logical significance. Program sections deal 
with (1) the statement of assumptions and 
hypotheses relevant to etiology, prevention, 
and treatment; (2) a review and critique of 
empirical data; and (3) an examination of the 
methodological difficulties involved in in- 
terpretation and evaluation. Psychiatrists, 
psychologists, social workers, doctors, and 
all those involved in social psychiatry and 
community mental health planning will find 
this book of interest. (567 refs.) - J. K. 
Wyatt. 


CONTENTS: Some Propositions Regarding the Re- 
lationship of Sociocultural Integration and 
Disintegration to Mental Health (Leighton); 
Culture, Symbol and Value in the Social Eti- 
Ology of Behavioral Deviance (Brody); Faulty 
Socialization and Social Disorganization as 
Etiological Factors in Mental I11ness 
(Clausen); Social Psychiatry: A Case of the 
Babel Syndrome (Srole); Sociocultural Factors 
in Schizophrenia: A Compromise Theory (Mur- 
phy); Comunity Psychiatry in a Divided La- 
bor (Cumming); Social Implications of the Com- 
munity Mental Health Center Concept (Levenson 
& Brown); Decussational Psychiatry: The First 
Phase in Community Mental Health Center De- 
velopment (Freedman); Attitudes of Psychi- 
atric Residents toward Milieu Therapy (Sharaf 
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& Greenblatt); Presidential Address: Automa- 
tion and Social Change (Glueck); Evidence for 
Various Hypotheses of Social Psychiatry (Ber- 
nard & Crandell); Theories and Hypotheses in 
Social Psychiatry: An Analysis of the Evi- 
dence (Dunham); Models and Methods in Social 
Psychiatry (Bell); The Paul H. Hoch Award 
Lecture: Social Psychiatry and Psychopathol- 
ogy: A Layman's Comments on Contemporary De- 
velopments (Wootton); Social Psychiatry as 
Prevention and Rehabilitation: Some Critical 
Points in Evaluation (Hume); Research and 
Evaluation in Social Psychiatry (Wilner); 
Evaluation in Social Psychiatry (Freyhan) ; 
Evaluation of the Effect of Changes in Envi- 
ronmental Factors, with Special Attention to 
Public Attitudes Toward Mental Health and 
Mental Illness (Lemkau). 


553 Cost effectiveness of health services. 
New England Journal of Medicine, 278 


(19):1069-1070, 1968. (Editorial) 


Cost and benefit studies in evaluating health 
services are a revealing method for the de- 
velopment of new models of service delivery 
in a collaboration of health professionals, 
social and behavioral scientists, economists, 
systems analysts, various engineering spe- 
cialists and health care consumers. 

(No refs.) - J. Snodgrass. 


554 YORK-MOORE, M. E. Place of the mental- 
ly retarded. British Medical Journal, 


3(5568) :797-798, 1967. (Letter) 


Improvement in care, education and efficient 
placement of MRs can best be brought about 

by a single responsible authority derived 
from health, education, welfare, and hospital 
authorities. Space, expense, and staffing 
difficulties preclude duplicated services and 
expenditures. (2 refs.) - W. Asher. 


Broomfield, Chelmsford 
Essex, England 


555 PAYNE, RUDOLPH. Scale of subnormality. 
Mental Health, (Autumn):45, 1968. 


(Letter) 


Given the incidence of mental deficiency as 
8/1,000, there are 432,000 MR individuals in 
the United Kingdom. There are 81,000 MRs in 
hospitals and 351,000 in the community re- 
quiring 1 full-time consultant to work 36 
hours for 46 weeks a year with each in- 
patient and at least 1 hour each year with 
each subnormal in the community; therefore, 
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210 full-time consultants are needed in the 
community and 750 are required in hospitals. 
(No refs.) - B. Parker. 


Little Plumstead 
Norwich, England 


556 Architectural Contributions to Effec- 

tive Programming for the Mentally Re- 
tarded. Conference Report of the Architec- 
tural Institute, Denver, Colorado, May 15- 
16, 1967, 66 p. (Available from National 
Association for Retarded Children, 420 Lex- 
ington Avenue, New York, New York.) 


Information pertinent to the architect and 
the programer in planning MR facilities is 
presented. In planning new state schools for 
the MR, future requirements must be consid- 
ered. The architect, with the cooperation of 
the MR programer, plans buildings which will 
house MRs and must focus his attention on 

the functional, operational, environmental, 
and psychological requirements of the build- 
ing. With carefully planned buildings to house 
the MR, the programer will obtain better 
results from the treatment he recommends. A 
list of 150 activities at a mental hospital 
was used by architects to plan 3 mental hos- 
pitals for the state of New York. (No refs.) 
M. Lender. 


CONTENTS: Philosophy and Communication--a 
Blend (Rosen); The Programer Needs the Archi- 
tect (Dybwad); The Architect Needs the Pro- 
gramer (Gangnes); The Architectural Program 
--A Means of Communication (Cromwell); The 
Programer and Architect in Action (Ray & 
Truemper); Planning for Community Facilities 
(McKee); The Programing Process (Garber). 


557 GOLDSMITH, SELWYN. Designing for the 
Disabled. Second edition. New York, 
New York, McGraw-Hill, 1967, 207 p. $15.00 


Disabled persons have special building and 
housing design needs which must be considered 
in conjunction with their social and psycho- 
logical needs if they are to be integrated 
with the rest of society. Well adjusted dis- 
abled persons avoid excessive emphasis on 

the value of absolute independence. They 
recognize that while they require special 
props in order to function on a level com- 
parable to that of normals, such treatment 
does not have to be stigmatizing. Architec- 
tural designs should be based on utility and 
ease-of-help criteria rather than on an abso- 
lute independence criterion. Utility guaran- 
tees that situations where the disabled per- 
son might be unable to cope will be avoided, 
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and ease-of-help maximizes independence op- 
portunities. This practical guide provides 
design know-how that recognizes the differ- 
ences of the disabled and shows how architec- 
tural aids for the disabled can supplement 
those provided for normal persons. Technical 
information includes precise and detailed in- 
structions for a wide variety of building de- 
signs that meet the special requirements of 
the handicapped, as well as specific plans 
and precise diagrams for the adjustment of 
architectural specifics. Architects, in- 
terior designers, civic planners, welfare 
workers, and physicians involved in planning 
for the disabled will find this new approach 
to the public and private accommodation of th 
disabled of interest. (301-item bibliog.; 

13 refs.) - J. K. Wyatt. 


CONTENTS: Introduction - The Disabled Popu- 
lation; Ancillary Data; Building Elements and 
Finishes; Services Installations; General 
Spaces; Public Buildings: General; Public 
Building Types; Domestic Housing. 


558 HAYWOOD, H. CARL, ed. Abstracts of 

Peabody Studies in Mental Retardation 
1965-1968, Vol. IV. Nashville, Tennessee, 
The John F. Kennedy Center for Research on 
Education and Human Development, George Pea- 
body College for Teachers, 1968, 70 p. 


An overview of research in MR and related as- 
pects of human development is presented in a 
numbered and cross-referenced abstract format 
of 121 individual studies. A list of 29 non- 
research publications is also included. Re- 
search in behavior modification includes 
studies using token and positive reinforce- 
ment. The area of classroom learning covers 
reading, language development, programed in- 
struction, and experimental curriculum. Ef- 
fects of nutrition and environment are re- 
ported under developmental studies. 
Habilitation studies evaluate the school-work 
program, art experiences, and sheltered work- 
shops. Laboratory learning investigates 
various discrimination models, learning rate, 
set, probability, retention, reinforcement, 
and overtraining. The effects of operant 
conditioning, vision, and training with the 
ITPA and Peabody Development Kits are inves- 
tigated with language development. Person- 
ality and motivation and the relation of 
these factors to learning are researched in 
studies of anxiety, patterning, reinforce- 
ment, and scholastic achievement. Studies 
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in physical education and development include 
structured programs, motivation, and effects 
of physical fitness and IQ. Psychometric re- 
search encompasses test development and as- 
sessment for use with SMRs and validity 
studies. Studies in sensory and perceptual 
processes include audiometry with the SMR, 
visual and auditory discrimination and com- 
prehension. Social and cultural factor 
studies investigate effects on learning, 
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reading, language development, perception, 
and training. (150-item bibliog.) - D. Jones. 


CONTENTS: Behavior Modification; Classroom 
Learning; Developmental Studies; Habilita- 
tion; Laboratory Learning; Language and Lan- 
guage Development; Physical Education and 
Development; Psychometric Studies; Sensory 
and Perceptual Processes; Social and Cultural 
Factors; Nonresearch Publications. 
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Diagnosis (General) 


559 PAINE, RICHMOND S. Neurological evalu- 
ation of mentally retarded children. 
Clinieal Proceedings of Children's Hospital 

+ Pg District of Columbia, 24(7):248-259, 


In examining the MR child, the neurologist 
must consider the etiology, inheritability, 
treatment, and prognosis of the individual's 
disorder. Most children are brought to 
evaluation because of a failure in motor or 
sensory growth and development. A careful 
examination must include measurement of head 
circumference, and a chronology of the evolu- 
tion and dissolution of infantile reflexes 
such as the Moro, tonic neck, and Landau 
reflexes. Disproportionate development of 
motor and sensory responses may differentiate 
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the retardate from the child with progressive 
nervous system or neuromuscular disease. In- 
telligent selection of special studies such 
as psychological testing, plain and contrast 
radiography, electroencephalography, chromo- 
somal analysis, and chemical studies such as 
enzyme assays and amino acid screening may 

be required to establish the diagnosis, pre- 
scribe treatment, provide genetic counseling, 
and, most important for the child, establish 
his limitations so that parents and educators 
might best adjust to them. (No refs.) 

E. L. Rowan. 


George Washington University 
School of Medicine 

901 23rd Street, N. W. 

Washington, D. C. 20037 
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560 MONASTIER, WALDEMAR. Pediatric aspects 
of the diagnosis of mental deficiency. 
Acta Paedopsychiatrica, 35(1):31-39, 1968. 


In order to identify children with MR and 
institute appropriate therapeutic measures, 
the pediatrician must be aware of current ad- 
vances in diagnostic technique. Children 
with communication deficits and congenital 
malformations without retardation, must not 
be labelled as mentally deficient. Social 
and cultural causes of retardation include 
the effective factor of birth into an intel- 
lectually poor environment and the promotive 
factor of an emotionally poor environment 
without maternal love. Biological causes in- 
clude non-genetic factors which act upon the 
mother during pregnancy, the fetus (asphyxia) 
or the child (trauma or infection), and such 
genetic factors as chromosomal aberrations, 
neurological "syndromes," and inborn errors 
of metabolism. A close watch on physical 

and mental development and adequate screening 
of the newborn are essential to identifica- 
tion and prevention. (26 refs.) - £. L. 
Rowan. 


rua Visc. de Guarapuava 449] 
Curitiba, Brazil 


561 FREEMAN, ROGER. Special education and 

the electroencephalogram: Marriage of 
convenience. Journal of Special Education, 
2(1):61-73, 1967. 


The practice of placing a child in a special 
education class on the basis of an "abnormal" 
EEG is to be abhorred because of the intrin- 
sic limitations of the instrument and the 
difficulty of interpreting its productions. 
Dogmatic statements about the diagnostic 
value of the EEG for such entities as head- 
ache, reading disability, "epileptic equiva- 
lents," “positive spike pattern," "minimal 
brain dysfunction," and post-concussion syn- 
drome are usually based on conflictual, poor- 
ly controlled studies of electrical poten- 
tials recorded during periods of stress; 
there is no clear-cut correlation between EEG 
patterns, neurological findings, and psycho- 
logical testing. Although the EEG is valu- 
able in a multi-faceted investigation of some 
clear-cut disorders, it cannot be reliably 
used to substantiate prediagnosis of MR by 
educators. (56 ats} - E. L. Rowan. 


St. Christopher's Hospital 
for Children 

Philadelphia 

Pennsylvania 
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562 CHARLTON, MAURICE H. A traveling 
neurologic service. Hospital Prac- 
tice, 3(7):42-45, 48, 1968. 





A traveling neurological consultation serv- 
ice visits patients in 6 locations in New 
Jersey. This service educates community 
physicians and agencies on medical and pub- 
lic health aspects of neurological diseases. 
Patients with convulsive disorders, minimal 
brain damage, or minimal cerebral dysfunction, 
congenital toxoplasmosis, and Gilles de la 
Tourette disease are seen. A community 
physician makes referral and patients are 
reached by "contact physicians" who arrange 
for tests as indicated, especially an EEG. 
Relevant information is secured and finally 
there is a consultation. The report con- 
tains the consultant's diagnosis and recom- 
mendations; then the patient may be referred 
elsewhere. Refinement of the original diag- 
nosis, changes in drug regimen, and placement 
plans are possible outcomes. Formal educa- 
tional activities are also conducted by the 
service and as a result, communities served 
are more aware of the importance of neuro- 
logical disease as a public health problem. 
(No refs.) - B. Parker. 


Neurology Clinic 

Columbia Presbyterian Medical 
Center 

New York, New York 


563 BEAVER, R. Place of the mentally re- 
tarded. British Medical Journal, 
3(5568):798, 1967. (Letter) 


Determination of subnormal mentality is 
essential in deciding on educational needs, 
institutional placement, work potential, and 
the plan for total care of those in need. 
(No refs.) - W. Asher. 


No address 


564 FORFAR, J. O. "At risk" registers. 
Developmental Medicine and Child 
Neurology, 10(3):384-395, 1968. 


The risk register, despite its imperfections, 
is of major importance in early detection of 
a defect. The registry is criticized for its 
ill-defined and imprecise criteria for in- 
clusion, incomplete obstetric information, 
and disregard for prognostic social factors 
which result in a high proportion of inclu- 
sions. Handicaps developing in children not 
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on the register may be overlooked. Sug- 
gestions for more precise criteria for in- 
clusions are based on specific disorders oc- 
curring in family history (deafness, MR), 
and in prenatal (maternal rubella), peri- 
natal (low birth weight, asphyxia), and neo- 
natal periods (hemolytic disease). Optimum 
treatment and correction rely on early de- 
tection. (15 refs.) - D. Jones. 


Department of Child Life and 
Heal th 

University of Edinburgh 

Edinburgh, Scotland 


565 LENOSKI, EDWARD F., HANES, BERNARD, & 
*WINGERT, WILLIS A. Computer process- 
ing of pediatric emergency room data. Jour- 
nal of the American Medical Association, 


204(9):797-804, 1968. 


The Los Angeles County General Hospital's 
method of coding emergency room (ER) diag- 
noses for electronic computer storage is 
described. The classification method for 
each diagnosis is based on coding the system 
involved, type of disorder, exact diagnosis, 
chronicity, and severity of illness. The 
examining physycian determines the nature of 
the illness and codes it appropriately on the 
patient's chart. This is subsequently veri- 
fied by the department director. A computer 
clerk completes the process by coding addi- 
tional data (age, sex) from the chart. The 
data is then key punched and sorted in card 
form. The computer process can be 
completed at the rate of 500 cards/hour, thus 
making significant information available at 

a minimum expense of time and money. The 
stored data provides information from an an- 
nual to daily basis on (1) total patient load 
and services required enabling determination 
of staffing requirements; (2) demographic 
assessment; (3) quality control of ER prac- 
tice; and (4) incidence of specific diagnoses 
which provides a demographic s°* -veillance. 
The process is of educational value for the 
staff in that illnesses must be precisely 
Classified. Further investigation and re- 
search programs are made possible by the 
accumulation of the complete data. The value 
and successful acceptance of this data proc- 
essing system lies in (1) its simplicity of 
coding; (2) its development and introduction 
by physicians; and (3) the increasing reali- 
zation of the advantages in medical recording 
Systems. (16 refs.) - D. Jones. 


*1200 North State Street 
Los Angeles, California 90033 
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566 PESEK, SHARON. Developmental assess- 
ment tools for nurses. In: Nursing In 
Mental Retardation Programs. Fourth National 
Workshop for Nurses in Mental Retardation, 
Miami, Florida, April 4-7, 1967, p. 38-57. 
(Available from Children's Bureau, Social 
and Rehabilitative Service, U. S. Department 
of Health, Education, and Welfare, Washing- 
ton, D. C.) 


Proper developmental assessment of MR chil- 
dren by nurses is a necessity. Child devel- 
opment scientifically approached is a rela- 
tively new method of study. The main schools 
of thought are the behavioral, the psycho- 
analytic, and the maturational. The nurse 
must learn to integrate these 3 schools. 
Criteria for evaluating developmental assess- 
ment tools include reliability, validity, 
standardization, short administration time, 
minimum of testing equipment, and inclusion 
of developmental functions. Gesell's De- 
velopment Schedules are rated highly by 
physicians and the Knobloch and Pasamanick 
Developmental Screening Inventory is useful. 
The Cattell Infant Intelligence Scale is also 
rated highly and preschool and school-age 
children may be tested successfully for re- 
sponsibility with the Vineland Social Maturi- 
ty Scale. The Denver Development Screening 
Test has also been used satisfactorily. 

The tests should be administered by trained 
personnel; therefore, nurses must become more 
sophisticated in developmental assessment, 
and must learn to administer such tests. 

(29 refs.) - M. Lender. 


567  REASER, GEORGIA PERKINS. Identifica- 
tion of infants and young children with 
high risk for mental retardation and some 
approaches to early intervention. In: Nur- 
sing in Mental Retardation Programs. Fourth 
National Workshop for Nurses in Mental Retar- 
dation, Miami, Florida, April 4-7, 1967, p. 
127-156. (Available from Children's Bureau, 
Social and Rehabilitative Service, U. S. De- 
partment of Health, Education, and Welfare, 
Washington, D. C.) 


Early identification of infants and young 
children who are retarded will lead to their 
having useful lives and developing skills as 
much as possible. Infants who have a good 
possibility of being retarded are those whose 
physical, sensory, cognitive, and/or social 
abilities do not seem to be developing cor- 
rectly. In identifying the MR, organic- 
environmental and parent-child relations 
must be kept in mind. The prenatal period, 
including mother's past pregnancies, 

family history of possible exposure to 
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rubella, or Rh incompatibility, must be con- 
sidered. The premature child should be 
especially observed. The development of the 
central nervous system, visual behavior and 
reaction to stimuli, dermatoglyphics, and 
biochemical metabolic disorder may provide 
clues to retardation. In the post-natal 
period, "watchfulness" and "wariness" are the 
key words. The assessment of the developmen- 
tal process in children should be done care- 
fully. (No refs.) - M. Lender. 


568  SILBERBERG, NORMAN, & LESLIE, LOREN R. 

The team approach in the diagnosis and 
treatment of children with learning diffi- 
culties. Rehabilitation Literature, 29(9): 
265-268, 1968. 


In 1966 the Kenny Rehabilitation Institute 
initiated a multidisciplined approach to the 
diagnosis and treatment of children with 
learning difficulties. The pediatric re- 
habilitation team adapted and developed the 
group approach to learning dysfunction in an 
effort to increase the "whole" chiid approach 
to school learning problems. This has brought 
about an increased awareness of cerebral dys- 
function, and more research in educational 
psychology. The Kenny Institute is an 82-bed 
clinical facility emphasizing the treatment 
of cerebrovascular accidents and other forms 
of neurological dysfunction resulting in 
minimal impairment. The function of each 
team member, his method of operation, and 
type of therapy he applies are outlined. Each 
report by individual team members is combined 
with other team member reports to form an 
evaluation of the total child. The most 
tangible outcome of the evaluation is the 
ability of the family physician to maintain 
the program adequately after the evaluation 
has been completed. It is believed that the 
team approach to school learning problems 
provides the necessary knowledge for compre- 
hensive pediatric practice. (6 refs.) 

B. Parker. 


Kenny Rehabilitation Institute 
Minneapolis, Minnesota 


569 Clinical chromosomology, 1967. New 
England Journal of Medicine, 277(15): 
825-826, 1967. (Editorial) 


In the past 9 years since the first chromo- 
somal abnormality in man was described, ge- 
netic diseases have fallen into 3 categories: 
simple patterns of inheritance; multi- 
factorial disorders in which multiple genetic 
and exogenous factors both contribute; and 
chromosomal aberrations. Chromosomal analysis 
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of the cellular genetic composition has 
wide application in diagnosis, treatment, 
and genetic counseling. Because of the ex- 
pense of a complete chromosomology evaluation 
public financial support will be necessary. 
(9 refs.) - W. Asher. 











570 CHANG, T. D., & BOWMAN, J. M. Chromo- 
somes from foetal ascitic fluid. 
Lancet, 1(2557):1431, 1968. (Letter) 


Adequate chromosomal preparations were pre- 
pared from leucocytes in fetal ascitic fluid 
obtained during intrauterine transfusion of 

a 30-week-old fetus with Rh incompatibility. 
A normal karyotype was confirmed on the stilt 
born erythroblastotic infant. (3 refs.) 

E. L. Rowan. 


Children's Hospital of 
Winnipeg 
Winnipeg, Manitoba, Canada 


571 LOMBROSO, CESARE T., ERBA, GIUSEPPE, & 

YOGO, TAKEO. Two-dimensional ultra- 
sonography: A method to study normal and ab- 
normal ventricles. Pediatrics, 42(1):157- 
174, 223, 1968. 


Ultrasonic methods of studying normal and ab- 
normal ventricles have both advantages and 
limitations for diagnosing hydrocephalus and 
other intracerebral anomalies in the child. 
The technique is safe, painless, and easily 
repeatable, using a 2-dimensional or B-mode 
scanning, multilevel ultrasonic technique. 
The validity of the sonographs of the ven- 
tricles was tested by comparison with re- 
sults of ventricular measurement found by 
radiological investigations and was found to 
be excellent. Six hundred infants and chil- 
dren were examined and classified as to anom- j 
alies in the third ventricle, anterior horns, 
lateral ventricles, and the trigone and tem- 
poral horn complex. Another useful parameter 
was the brain mantle index. This method 
does not reproduce the outline of contour of 
the ventricles, but allows anatomical survey 
for anomalies that may exist. The method is 
economical, can be used repeatedly on the 
same patient, and can be used in the living : 
patient with no pain. (17 refs.) - M. Lenden 


Department of Neurology 

Children's Hospital Medical 
Center 

Boston, Massachussetts 02115 
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MARSHALL S., & SIMMONS, GUY H. 


MILLER, 
Optimization of timing and positioning 


572 


of the technetium brain scan. Journal of 
Nuclear Medicine, 9(8):429-435, 1968. 


Increased use of brain scanning has prompted 
kinetic and positional studies of the best 
methods of using radiopertechnetate intra- 
venous ly « By use of y camera and intra- 
venous 29MTc-pertechnetate, all 4 convention- 
al views of the technetium brain scan can be 
obtained in 15 minutes. Twenty subjects 

were chosen, the majority having had idiopathic 
epilepsy or psychiatric abnormalities, and 
all had previous negative brain scans. Pa- 
tients were positioned supinely for a lateral 
view beneath the crystal of the camera, with 
a wedge-shaped foam rubber pillow beneath 
them, thus diminishing the degree of head ro- 
tation. The catheter was placed in a fore- 
arm or antecubital vein. Polaroid pictures 
were taken with settings between 10,000 and 
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200,000 counts, for 60 minutes. Blood sam- 
ples were taken at intervals through the 
catheter, and most fell within a range of 
10,000 to 30,000 cpm. Counting rates reached 
@ maximum at 16 seconds after injection and 
dropped to a minimum of 42 seconds. Rates 
then rose again and remained at a plateau. 
Venous blood counts did not correspond with 
brain counts, but a corresponding and con- 
sistent pattern was exhibited. At 30 minutes 
after injection, the brain count was 89% of 
the plateau level, and fell at a single ex- 
ponential rate with a 160 minute half-time. 
Since some neoplasms were not distinguish- 
able before 30 minutes, a 30-minute waiting 
period is preferred; but in patients with 
suspected A-V malformations, views taken be- 
fore 5 minutes are of value. Imperfect posi- 
tioning may give false positive scintiphoto- 
graphs. (16 refs.) - M. 7. Lender. 


University of Cincinnati 
Cincinnati, Ohio 45221 


Prevention and Etiology (General) 


573 PENROSE, L. S. Mental subnormality-- 
possibilities for its control. Nursing 


Mirror, 125(13):310-312, 1967. 


The Mental Health Act passed in 1959 abol- 
ished the distinction between the mentally 
il] and the mentally retarded; therefore, 
some administrators expected the number of 
hospital beds used for MR to decrease. The 
opposite has happened; more of the helpless 
cases have been admitted to hospitals and the 
life span of these cases has lengthened. 

Only 1/4 of the total MR cases has a known 
Causation. The remainder have no detectable 
abnormality, but have limited mental capacity 
anyway. Medical steps can be taken to pre- 
vent and treat some of the 1/4 whose causa- 
tion is known. The 3/4 whose causation is 
unknown should be absorbed by society and 
trained for useful jobs. (No refs.) - X. B. 
Brown. 


Harperbury Hospital 
St. Albans, England 
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574 LEVIN, ARTHUR L. Cost effectiveness 
in maternal and child health: Implica- 
tions for planning and evaluation. New 
England Journal of Medicine, 278(19):1041- 


1047, 1968. 


Cost-benefit and cost-effectiveness analysis 
in regard to federal health planning are in- 
tended to enhance the allocation of resources 
where they may best benefit social objectives 
Cost-benefit analysis places an economic 
value on saving a human life. Cost effective- 
ness estimates, in nonmonetary terms, numbers 
of deaths or disabilities averted for a given 
cost. An initial attempt at utilizing cost- 
effectiveness as a basis for federal health 
program planning is exemplified in the analy- 
sis of maternal, infant, and child health 
programs in the United States. The analysis 
considered the general objectives of the pro- 
grams--making needed maternal and child 
health services available to all; and the re- 
duction of infant mortality, unmet dental 
needs, and incidence and prevalence of pre- 
ventable or uncorrected handicaps. Effects 
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were stated in terms of the degree: to which 
each program would accomplish each objective. 
Difficulties arose in applying cost effective 
ness of alternative programs such as family 
planning or comprehensive care directed 
toward reducing infant mortality. Complete 
national data and evaluative studies which 
consider all variables were lacking. Im- 
plications for future health planning include 
a better delineation of effectiveness in 
terms of social benefits. Cost-effectiveness 
analysis should create awareness of a need 
for research and a need for program co- 
ordination to assure minimum health service 
levels to all. (22 refs.) - D. Jones. 


Assistant Secretary for Health 

and Scientific Affairs 
Health, Education, & Welfare Department 
Washington, D. C. 20024 


575 SCHOOL HEALTH COMMITTEE OF SECTION 1, 
DISTRICT TEN OF THE AMERICAN ACADEMY OF 
PEDIATRICS. Comprehensive personal child 


health care: A definition and explanation. 
Journal of School Health, 38(7):476-477, 
1968. 


"Effective comprehensive care for the total 
child requires the constant availability of 
health supervision provided from birth through 
adolescence including prenatal consultation." 
Regular physical examinations and health 
supervision, availability of laboratory and 
diagnostic facilities for acute and chronic 
cases, and referral and consultations with 
appropriate agencies, institutions and spe- 
cialists are necessary requirements for ef- 
fective health care. Proper supervision by a 
coordinating physician is necessary to avoid 
duplication of services, harmful effects to 
the child and family, and waste of money, both 
public and private. (No refs.) - B. Parker. 


No address 


576 MITCHELL, ROSS G. Accidents in child- 
hood. Developmental Medicine and Child 


Neurology, 9(6):767-768, 1967. (Annotation) 


Preventive measures are urgently needed be- 
cause accidents surpass disease and congeni- 
tal malformation as a child-killer. Follow- 
ing definite patterns, accidents occur more 
frequently in underpriviledged and dis- 
harmonious families where the quality of 
family life is impaired. Geographically, 
areas present their own peculiar problems 
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such as excessive drowning where many lakes 
and streams exist, or burns from kerosene in 
many rural areas. Proposed preventive 
measures include creating awareness and in- 
terest by educating the public; improving 
accident records, data analysis, and informa- 
tion collection; and studying accident char- 
acteristics. Some simple and practical 
measures include teaching youngsters to swim 
and providing secure locks on cupboards con- 
taining harmful drugs and chemicals. Legis- 
lation and family casework also aid in 
prevention. (2 refs.) - D. Jones. 


Department of Child Health 
Foresterhill, Aberdeen, AB9-2ZD 
Scotland 


577 JACKSON, BENJAMIN T. How close is 
fetal surgery? Hospital Practice, 


3(9):46-49, 52-53, 1968. 


Fetal surgery is, at the present, only in the 
research stages; however, there have been 
some operations involving abdominal punctures 
or cannulation of fetal blood vessels. Intra- 
uterine transfusion for the treatment of 
erythroblastosis is being used with 
increasing security. It would be helpful if 
fetal surgery could be expanded into the 
areas of cardiovascular anomalies, hydro- 
cephalus, diaphragmatic hernias leading to 
hypoplasia of the lung, and fetal neoplasms, 
as these diseases cause no problem during 
gestation, but cause severe problems after 
birth. The chief obstacle facing fetal sur- 
gery is getting the human uterus to relax 
and a drug that has no secondary risks is 
needed to reduce uterine tension. Because 
of extensive research done in basic fetal 
physiology, it is felt that fetus in utero 
surgery would be more effective than fetus 
exteriorized surgery. It has been found 
that in fetal in utero surgery there is a 
great reduction in the il] effects which 
could be expected in fetal exteriorized sur- 
gery. Complex operations on the human fetus 
will be more in evidence in the future, but 
fetal diagnostic techniques need to be ad- 
vanced and some technical problems need to 
be solved. (No refs.) - K. B. Brown. 


Boston University Medical 
Center 
Boston, Massachusetts 02118 


; 
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ROBERTS, D. F. 
and mental abilities. 
Journal, 4(5575):336-337, 1967. 


Incest, inbreeding, 
British Medical 


578 


A highly significant relationship between de- 
creased intelligence and inbreeding was found 
when the records from the closed population 
of Tristan da Cunha were studied. It was 
possible to trace the descent of every in- 
dividual of the island population with 3 col- 
lections of data made between 1938 and 1967. 
Conditions of clinical interest were reported 
and 6 categories of intelligence were classi- 
fied according to clinical appraisal. A to- 
tal of 202 individuals was evaluated. The 
mean inbreeding coefficient tended to be 
greater in low intelligence categories and 
there was a greater proportion of non-inbred 
individuals in the higher intelligence cate- 
gories. The number of individuals in each 
intelligence category was significantly as- 
sociated with th¢ inbreeding coefficient at 
the 1% level ( ,°=22.85, 9 degrees of 
freedom). The worse mental conditions may 
have been caused by inbreeding or it may have 
been that those individuals with poor mental 
capacity tended to marry close relatives. 

No allowance for above average intelligence 
was made in this study, and such information 
also should be included. (5 refs.) - R. 
Froelich. 


Laboratory of Human Genetics 
University of Newcastle upon 


ne 
Northumberland, England 


579 CARTER, C. 0., DAVID, P. A., & LAURENCE, 
K. M. A family study of major central 
nervous system malformations in South Wales. 
gag of Medical Genetics, 5(2):81-106, 


Family data were gathered on 835 children 
with central nervous system malformations 
born between 1956 and 1962 in rural south- 
east Wales, an area of an unusually high in- 
Cidence of spina bifida (4.13/1,000 births), 
anencephaly (3.5/1,000), and uncomplicated 
hydrocephalus (0.45/1,000). Siblings of 
children with spina bifida or anencephaly had 
7 times the general population incidence of 
Spina bifida or anencephaly themselves. Hy- 
drocephalus was not associated with other 
malformations in the family. Maternal age 
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over 40 was a significant factor in the in- 
cidence of all 3 malformations and first- 
born status was significant in spina bifida 
and anencephaly. Parental consanguinity 
appeared to have an effect but blood type, 
parental age, and birthplace of grandparents 
did not. The etiology of neural tube mal- 
formations is hypothesized to be polygenetic 
inheritance interacting with intrauterine en- 
vironmental factors. 123 refs.) - &. L. 
Rowan. 


Clinical Genetics Research Unit 
Institute of Child Health 
London, W. C. 1, England 


580 BLUMENFELD, S. Quelques reflexions sur 
le probleme des encephalopathies in- 
fantiles (Some reflections on the problem of 
infantile encephalopathy). Annales Medico 


Psychologiques, 125, I1(5):715-724, 1967. 


Modern science is making headway in the prob- 
lem of encephalopathy, and further work will 
lead to possible conquest of this disorder 
which occupies an important area of child 
psychiatry. Encephalopathies have a host of 
associated theoretical and practical problems, 
both economic and social. Sulfamides and 
antibiotics have saved many children from 
death, but they have also permitted many 
children who have severe mental or motor 
difficulties to live. Education of these 
children is of prime importance. Both neu- 
rologists and psychiatrists are involved in 
the study of encephalopathies; the subject is 
difficult due to the complexity of the bio- 
physiology of the nervous system. The term 
"infantile encephalopathy" is a step forward 
in the treatment of the disease; since 1904 
when the syndrome was named, it has been 
easier to compare and classify work on the 
disease. The term should be used with ad- 
ditional description of the illness and 
should be used only to describe a disease ap- 
pearing before the patient reaches the age of 
2. It is still difficult to do a complete 
classification of infantile encephalopathy 
and the etiopathogenic factor is most im- 
portant. (3 refs.) - M. Lender. 


Hopital de Neuropsychiatrie 
Socola 
Jassy, Rumania 
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581 DAVIS, GEORGE K. Present status and 
outlook for a critical role of nutri- 
tion in the International Biological Program. 


Federation Proceedings, 27(3):954-956, 1968. 


In evaluating the use and management of bio- 
logical resources to produce food for the 
people of the world, the International Bio- 
logical Program has concentrated on nutri- 
tional science. Investigation of human nu- 
trition continues in areas of the value and 
acceptability of new food resources, needs 
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in different environments, and adaptability 
to those environments. Other programs stress 
evaluation of mineral nutrients, contaminants, 
and protein utilization in animal nutrition. 
A spirit of international cooperation is 
necessary if all people are to be adequately 
fed. (No refs.) - E. L. Rowan. 


Division of Biological 
Sciences 

University of Florida 

Gainesville, Florida 32603 


Etiologic Groupings 


Infections, Intoxication 


582 ~=PITT, D., & ROBOZ, P. Congenital toxo- 
plasmosis. Australian Paediatric Jour- 


nal, 3(4):238-243, 1968. 


In a retrospective study of 220 institution- 
alized MR Ss whose conditions might have been 
due to congenital toxoplasmosis, 33% were 
found to have positive toxoplasmin skin tests 
and 77% of these had positive Feldmann dye 
tests, as against 12% and 80%, respectively, 
in a group of 143 controls with Down's syn- 
drome. Of the 53 experimental Ss with posi- 
tive dye tests, 3 had evidence of congenital 
toxoplasmosis while in the other 50 post- 
natally acquired infections could have ac- 
counted for the positive serological re- 
actions. It is concluded that the toxoplasmin 
skin test is a useful screening device and 
that the incidence of congenital toxoplasmosis 
in Australia may be higher than previously 
suspected. (12 refs.) - D. Martin. 


Children's Cottages Training 
Centre 

Kew, Victoria 3101 

Australia 


» and Hemolytic Disorders 
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583 JUSTUS, J. Konnatale Toxoplasmose mit 
Dermatitis calcificans toxoplasmotica 
und Tetanie der Mutter unter der Geburt 
(Congenital toxoplasmosis with toxoplasmotic 
calcific dermatitis and tetany of the mother 
during delivery). Deutsche Medizinische 
Wochenschrift, 93(8):349-353, 1968. 


A premature infant, 29 cm long and weighing 
700 gm, had generalized toxoplasmosis ac- 
companied by extreme calcification in associ- 
ation with generalized toxoplasmotic derma- 
titis: he lived for only a few minutes after 
delivery. As a result of the calcifying 
dermatitis, the maternal blood-calcium level 
fell to 5.75 mg/100 ml, producing tetany 
during the period of delivery. It is likely 
that the toxoplasmosis was due to an infec- 
tion via the amniotic fluid. This is the 
smallest newborn in whom toxoplasmosis was 
confirmed at postmortem examination. It in- 
dicates that even a fetus in the middle tri- 
mester is capable of typical inflammatory 
reactions. (25 refs.) - Journal swmary. 


Instituts der Medizinischen 
Akademie 
X 8019 Dresden, West Germany 


— 
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584 LINDENBERG, RICHARD, RUBINSTEIN, LUCIEN 

J., HERMAN, MARY M., & HAYDON, GLEN B. 
A light and electron microscopy study of an 
unusual widespread nuclear inclusion body 
disease: A possible residuum of an old herpes 
virus infection. Acta Neuropathologica, 
10(1):54-73, 1968. 


The pathologic findings are described in a 
mentally retarded 28-year old man with pro- 
gressive spasticity and ataxia since child- 
hood. They consisted of the widespread 
presence, throughout the brain and visceral 
organs, of eosinophilic intranuclear in- 
clusions, with the association of larger, 
more intensely staining globular bodies. 
corpora striata, internal capsule, pallida 
and thalami were the most severely affected. 
The globular bodies seemed to be derived from 
the enlargement of the intranuclear inclu- 
sions: both gave the tinctorial and histo- 
chemical reactions for protein. There was no 
evidence of inflammation. Electron micros- 
copy showed that the intranuclear inclusions 
and the globular bodies were composed of 
homogeneous finely granular material. In 1 
such mass, in the internal capsule,virus-like 
particles, both randomly distributed and 
arranged in crystalline arrays, were seen. 
The particles resembled those of the herpes 
virus group. The possibility is discussed 
that these alterations may present the resid- 
uum of an old generalized herpes virus in- 
fection which could have been incurred in 
early life, at birth, or in utero. The hy- 
pothesis of a primary immunologic deficiency, 
or of a viral infection having occurred be- 
fore the acquisition of immunologic compe- 
tence, is advanced in order to account for 
the unique morphologic features. The alterna- 
tive suggestion of a primary metabolic dis- 
order affecting nuclear protein is briefly 
considered. (29 refs.) - Journal swmmary. 


The 


Central Anatomic Laboratory 
Department of Mental Hygiene 
700 Fleet Street 

Baltimore, Maryland 21202 


585 Diseases caused by cytomegalo viruses. 
British Medical Journal, 1(5584):72- 
73, 1968. (Editorial) 


Cytomegaloviruses are found to be implicated 
in many more diseases than formerly thought. 
Congenital infection is the most serious, 
Causing hepatosplenomegaly, thrombocytopenia, 
Jaundice, microcephaly,MR, and other cerebral 
disturbances. In the United States, 34 out 
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of 42 affected babies had neurological dis- 
turbances. Hepatomegaly due to hepatitis is 
often found in neonates and new evidence sug- 
gests that cytomegaloviruses are involved in 
hepatitis in older children and possibly in 
mononucleosis in adults. Isolation of the 
virus is not conclusive; some infections are 
asymptomatic and the virus may be excreted 
long after antibodies are found in a patient. 
Cytomegaloviruses should be suspected in 
hepatitis in children and adults and in mono- 
nucleosis that has a negative Paul-Bunnell 
reaction. (23 refs.) - M. 7. Lender. 


586 Skull sounds warning of meningitis. 


Medical World News, 9(37):102, 1968. 


Auscultation of the skull reveals abnormal 
sounds 4 times as often in children with 
meningitis as in normal children. Ausculta- 
tion can also aid recognition of subdural 
effusions and other conditions associated 
with intracranial pressure. In 863 children 
auscultated, 55 had purulent meningitis, 

653 were healthy, and 155 were sick with 
upper respiratory tract infections. Cranial 
bruits were heard in only 22% of the febrile 
controls, 16% of the normal children, but 82% 
of those with purulent meningitis had these 
skull sounds. The development of cranial 
bruit after chemotherapy has started should 
alert the physician that cranial pressure 
may be increasing. (No refs.) - B. Parker. 


587 DONALD, WILLIAM D., & DOAK, WILLIAM M. 
Mimeae meningitis and sepsis. Journal 
of the American Medical Association, 200(4): 


287-289, 1967. 


A comparison of 5 recent cases of Mimeae in- 
fection with 75 reported previously revealed 
that the organism is not as rare as once 
thought and is most likely to manifest itself 
as meningitis in previously healthy children 
and as septicemia in older people who suffer 
from a concomitant underlying disease. Of 
the 5 recent cases, vomiting, nuchal rigidity, 
fever, and petechial rash were the most com- 
mon symptoms. Blood studies generally re- 
vealed leukocytosis with neutrophils pre- 
dominating. Spinal fluid (CSF) analysis 
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showed increased cells with either neutro- 
phils or lymphocytes predominating, border- 
line or elevated protein,and elevated sugars. 
Stool cultures were negative for pathogens. 
CSF cultures in 3 cases and blood culture in 
1 case grew Mima polymorpha and the CSF cul- 
ture in another case grew Herellea vaginicola. 
Of the 75 previously reported cases, 30 suf- 
fered from meningitis and 45 from septicemia 
with a mortality rate of 27% and 40% re- 
spectively. Wounds and intravenous catheters 
have been shown to be outstanding possibili- 
ties as portals of entry since Mimeae orga- 
nisms have been isolated in high numbers from 
the skin. The similarity to meningococcus 

in signs, symptoms, and morphology on CSF 
smears has often led to confusion between the 
2 types of organisms with resultant incorrect 
antibiotic treatment. Since Mimeae organisms 
are generally resistant to penicillin and 
sulfa and sensitive to tetracycline, kana- 
mycin sulfate and sodium colistimethate, 
proper bacteriological identification would 
greatly aid in choosing the appropriate anti- 
biotic for treatment. (20 refs.) - EF. A. 
Gaer. 


Department of Pediatrics 

Vanderbilt University School of 
Medicine 

Nashville, Tennessee 37205 


588 LIBRACH, I. M. Proteus meningitis. 
Developmental Medicine and Child Neu- 
rology, 10(3):392-394, 1968. (Annotation) 


Meningeal infection with Proteus mirabilis is 
a rare but preventable cause of neonatal 
mortality. Maternal urinary infection, pre- 
mature rupture of membranes, and nursery 
contamination contribute to entry of organ- 
isms through the umbilicus from where they 
travel via the blood stream to the meninges. 
Diagnosis of neonatal meningitis is made on 
the basis of periodic apnea and cyanosis, and 
the drug of choice appears to be ampicillin. 
Fulminating cerebral necrosis responds poorly 
to treatment and is best prevented with care 
and cleanliness. (10 refs.) - E. L. Rowan. 


Chadwell Heath Hospital 
Grove Road, Chadwell Heath 
Romford, Essex, England 


589 VORREITH, MILOS. Mycotic encephalitis. 
Acta Neuropathologica, 11(1):55-68, 
1968. 


Mycotic encephalitis was found in 11 out of 
29,659 autopsies (7 cases of candidosis and 4 
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of phycomycosis). In 10 cases the mycosis 
was secondary to some other severe primary 
disease. Primary candidosis was only found 
in 1 17-year-old girl who had had thrush and 
onychomycosis from childhood. In at least 8 
cases the CNS became involved by hematogenous 
spread; in 1 case the possibility of direct 
infection during an intracranial operation 
could not be completely excluded and 1 was 
more likely to have been a primary infection 
during intrathecal injection for purposes of 
treatment. Spread by continuitatem occurred 
from the nasal sinuses in 1 case of phycomy- 
cosis. Acute disseminated Candida encephalitis 
with a nonspecific tissue reaction pre- 
dominated in infants. In adults the infec- 
tion had mostly a chronic course as a granu- 
lomatous meningoencephalitis. In 1 case, 
concentric layers of well and poorly staining 
Candida organisms alternated in the granulo- 
mata. In the layer of dying organisms 
"asteroid bodies" were found, in addition to 
numerous bizarre forms of Candida organisms. 
In phycomycosis, involvement of the vessels 
(mycotic thromboangiitis) predominated, lead- 
ing to the development of extensive ischemic 
necrosis. (16 refs.) - Journal swmmary. 


Department of Pathology 
Central Military Hospital 
Prague, Czechoslovakia 


590 PELLET, H., BRUN, M., CAMARGO, 

R., & GIRARD, P. Prevention de 1'en- 
cephalomyelite allergique experimentale par 
les techniques immunologiques (Prevention of 
experimental allergic encephalomyelitis). 
Revue Neurologique, 118(2):133-140, 1968. 


Guinea pigs were used to determine if a pre- 
vention of allergic encephalomyelitis is pos- 
sible through use of immuno-depressors, such 
as corticoids and corticotrophins, and anti- 
mitotics, such as amethopterine, chlorambucil, 
azathioprine, cyclophosphamide, and nitrogen 
mustard. Encephalomyelitis was produced by 
injecting guinea pigs with a mixture of Myco- 
bacterium BCG, lanolin, paraffin oil, and 
guinea pig cerebral tissue in distilled water. 
The antigenic material in this mixture is 
presumed to be certain constituents of the 
myelin. Injections to newborns did not give 
them the disease, while the majority of 
adults who received the mixture did develop 
encephalomyelitis. The prevention of allergic 
encephalomyelitis is possible by the injec- 
tion of some encephalytogen mixture to the 
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newborn or it may be prevented by using 
strong doses of various immuno-depressants. 
This argues in favor of the immunological 
nature of the sickness. The most effective 
treatment for guinea pigs seems to be corti- 
sone, cyclophosphamide, azathioprine, and 
chlorambucil. The combination of cortisone 
and an antimitotic also has potential. At 
this time it is not possible to establish 
valuable correlations between this experiment 


and human illness. (31 refs.) - M. Lender. 
Laboratoire de Pathologie 
experimentale de la Faculte 
de Medicine 
F. 69 Lyon, France 
591 McKENDRICK, G. DONALD W. Encepha- 


litis. Lancet, 1(7554):1248, 1968. 


(Letter) 


Diagnosis of encephalitis is dependent upon 
disturbance of consciousness or behavior 
and/or recognizing focal cerebral lesions. 
Brain biopsy aids in diagnosis of severe en- 
cephalitis and can reveal herpes simplex as 
the etiological agent. Contrary to a previ- 
ous article by Mr. Miller and Dr. Ross (May 
25, p. 1121), measles and chickenpox are 
capable of causing severe and fatal encepha- 
litis. Many times death is reported as due 
to the exanthematous disease, and the in- 
cidence of post-exanthematous encephalitis is 
overlooked. (No refs.) - M. T. Lender. 


St. Ann's General Hospital 
London, N. 15, England 


992 MEULEN, V. TER, & MULLER, D. Immun- 

histologische, feingewebliche und 
neurochemische Untersuchungen bei Encepha- 
litiden: I. Die Immunolfluorescenz an fix- 
lertem und gefriergetrocknetem Hirngewebe 
(Immunohistological, microscopical and neuro- 
chemical studies on encephalitides: I. 
Immunofluorescence in fixed and freeze-dried 
brain tissue). Acta Neuropathologica, 10(1): 
74-81, 1968. 


In a case of panencephalitis the immuno- 
fluorescence technique was used to prove the 
presence of y-globulin in plasma cells of 
perivascular infiltrations. The following 

4 different brain tissue preparation methods 
were employed and the results compared: for- 
malin fixation; modification of the Albrecht 
Carnoy-chloroform fixation; lyophilization 
with polyethylaneglycol embedding; and frozen 
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sections of unfixed tissue. The bright- 
est staining and the utmost preservation of 
the tissue structure was obtained with the 
modified Carnoy-chloroform and the lyophili- 
zation techniques. The fluorescence in the 
frozen sections was sufficient, but the 
immunological reaction could often not be 
localized due to the loss of the tissue 
structure. The formalin treated tissue did 
not show any fluorescence. We consider the 
lyophilization method with polethyleneglycol. 
embedding for brain tissue as the best 
method since no chemical fixing agent is em- 
ployed and therefore no unspecific staining 
resulting from denatured protein structures 
is to be expected. (10 refs.) - Journal 
summary . 


University Kinderklinik Gottingen 
Humboldtalle 38 
3400 Gottingen, Germany 


593  DALLAIRE, L., KINGSMILL-FLYNN, DIANA, & 
LEBOEUF, G. Thyroid antibodies in re- 
lation to infectious hepatitis and Down's 
syndrome. Journal of Mental Deficiency Re- 


search, 12(2):93-99, 1968. 


Thyroid antibody titers were significantly 
increased in patients with acute or subacute 
forms of infectious hepatitis and this ele- 
vation persisted for several weeks. Anti- 
bodies to thyroglobulin (76% positive tanned 
red cell hemagglutination in patients with 
clinical disease, 44% in contacts, 12.4% in 
controls) and microsomal fractions of thyroid 
cells (34% positive complement fixation in 
patients with clinical disease, 18% in con- 
tacts, 14% in controls) confirmed this re- 
lationship with infectious hepatitis but 

not with mumps or measles where thyroid anti- 
body levels were similar to control values. 
The observation that mothers of aneuploid 
children have an increased frequency of thy- 
roid antibodies and an Australian epidemio- 
logical study of a peak incidence in births 
of children with Down's syndrome after an 
epidemic of infectious hepatitis suggest that 
a relationship may exist among infectious 
hepatitis, thyroid antibodies, and aneuploidy. 
The mechanism of meiotic non-disjunction in 
Down's syndrome may be immunological and/or 
infectious. (26 refs.) - E. L. Rowan. 


Department of Medical Genetics 
Douglas Hospital 

Montreal 19, Quebec 

Canada 
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594  BARINGER, J. RICHARD, SWEENEY, VINCENT 
P., & WINKLER, GERALD F. An acute 
syndrome of ocular oscillations and truncal 


myoclonus. Brain, 91(3):473-480, 1968. 


A post-infectious acute syndrome of truncal 
myoclonus and ocular oscillations was ex- 
hibited by 8 patients. The illness is char- 
acterized by rapid bursts of ocular oscilla- 
tions and exaggerated truncal ataxia with 
myoclonus of the muscles of the face, neck, 
and trunk. The patients ranged from 5 to 38 
years of age and were both male and female. 
Case studies revealed that the acute syndrome 
appeared suddenly after brief respiratory or 
gastrointestinal illnesses. These observa- 
tions are similar to some descriptions of 
myoclonus and ataxia in the literature. The 
disorder is self-limiting and was asymptomatic 
by 6 weeks after the onset. The EEGs were 
normal except in 1 case. CSF pressure was 
normal, but the protein was slightly raised. 
No virus was isolated, but it is theorized 
that the syndrome is due to a post-infectious 
lesion affecting the cerebellar vermis. 

(23 refs.) - M. T. Lender. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


595 "Innocuous" infection has deadly after- 
math. Medical World News, 8(40):65, 


1967. 


Human mumps virus consistently produces hy- 
drocephalus without clinical inflammation 
when inoculated into suckling hamsters in 
controlled studies. The similarity of the 
hamsters' condition to aqueductal stenosis 
suggests that humans might acquire hydro- 


cephalus in the same manner. (No refs.) 
W. Asher. 
596 FRIEDMAN, ROBERT M. Interferons and 


virus infections. American Journal of 
Nursing, 68(3):542-546, 1968. 


Interferons are heat and acid-stable proteins 
made by virus-infected cells which protect 
other cells from many other viruses, appar- 
ently by preventing viral RNA or DNA from 
directing cellular ribosomes to replicate 
virus proteins instead of cellular proteins. 
While interferons and antiviral antibodies 
are both antiviral proteins, interferons dif- 
fer in that they are thought to be made in 
response to viral nucleic acids rather than 
protein antigens, they act intracellularly 
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instead of extracellularly, appear more con- 
currently with the infection, and have a 
broad spectrum of activity although only for 
the species in which they are produced. Use- 
fulness of interferons is limited at present 
by the need to treat cells before or soon 
after viral exposure, their species speci- 
ficity, and the difficulty of obtaining suf- 
ficient quantities in pure form. (3 refs.) 
D. Martin. 


Laboratory of Pathology 
National Cancer Institute 
National Institutes of Health 
Bethesda, Maryland 20014 


597 CASTROW, FRED F., II, & DU BEUKELAER, 
MARTIN. Congenital rubella syndrome: 
Unusual cutaneous manifestations. Archives 


of Dermatology, 98(3):260-262, 1968. 


Newly reported unusual dermatological find- 
ings in cases of congenital rubella may have 
much diagnostic significance. A 9-month-old 
boy who was admitted to a Texas hospital for 
"failure to thrive" had a cutaneous eruption 
on his face and extremities, and demonstrated 
many of the clearly defined symptoms of the 
rubella syndrome, including mental and motor 
retardation. Among the dermatological symp- 
toms were a bilateral tesselated pigmentary 
condition of the fundi, facial seborrhea, and 
infantile acne. Delayed dentition was also 
found; but the expected cataracts were not 
present. These dermatological clues are 
often overlooked by the physician, but could 
be of aid in the diagnosis of this disease. 
(7 refs.) - M. 7. Lender. 


University of Texas Medical 
Branch 
Galveston, Texas 77550 


598 COTLIER, EDWARD, FOX, JEAN, BOHIGIAN, 
GEORGE, BEATY, CLAUDIA, & DU PREE, 
ALPHONSE. Pathogenic effects of rubella 


virus on embryos and newborn rats. WNature, 
217(5123) :38-40, 1968. 

Teratogenic effects of rubella virus on em- 
bryonic and newborn rats from 200 infected 
female rats were studied. The rubella virus 
was identified in embryonic and newborn tis- 
sue by immunofluorescent methods. There was 
a high incidence of neonatal death in the in- 
fected group, while the neonatal death of the 
controls was low. Many rats born to infected 
mothers lost weight after birth and continued 
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to lose weight until their death, usually be- 
fore the age of 1 1/2 months. The neonates 
with congenital rubella also had opacities in 
the lenses, malformations, cyanosis, patho- 
logical changes in the interventricular sep- 
tum, and clumping of DNA was found. Other 
small laboratory animals are helpful in dem- 
onstrating teratogenic effects of rubella 
virus. (9 refs.) - M. 7. Lender. 


Barnes Hospital 
St. Louis, Missouri 63110 


RAWLS, WILLIAM E., & MELNICK, JOSEPH L. 
Intrauterine rubella transmission. 
Journal of the American Medical Association, 


204(11):1009-1010, 1968. (Letter) 


599 


Intrauterine infection with the rubella virus 
has been accurately diagnosed in 12 of 13 
cases, thus establishing risk of infection 
and providing a reasonable criterion for wo- 
men who wish to have their pregnancy ter- 
minated. Legal abortion must be used to con- 
trol congenital malformations until the popu- 
lation as a whole can be immunized against 


rubella. (7 refs.) - &. L. Rowan. 
No address 
600 PUBLIC HEALTH LABORATORY SERVICE WORK- 


ING PARTY ON RUBELLA. Measurement of 
rubella antibody in immunoglobulin: Its dis- 
appearance from the blood after injection. 
— Medical Journal, 3(5612):206-208, 


Hemagglutination-inhibition and neutraliza- 
tion methods were used to measure rubella 
antibody in immunoglobulin. Human globulin 
devoid of rubella antibody served as a con- 
trol, while samples of human immunoglobulin 
used for rubella prophylaxis were assayed for 
antibodies. A decline in antibody titer was 
Studied in Ss given doses of immunoglobulin. 
Titers in the neutralization experiments 
ranged from 1/40 to 1/320; the higher titers 
occurred when lower virus doses were used. 
The antibody titers were about 5 times those 
found in normal human sera. The titers found 
in the hemagglutination-inhibiting experi- 
ments ranged between 1/1,600 and 1/12,800; 
the higher titers occurred with 4 units of 
hemagglutinin, and the lower titers with 8 
units of hemagglutinin. These titers were 
about 10 times those found in normal human 
sera. Specificity of antibody tests on 
Immunoglobulin was shown to have a high cor- 
relation with either the presence, absence, 
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or amount of antibody present when compared 
to the controls. Antibodies were negative in 
Ss injected with 750 mg of immunoglobulin and 
were not very much higher in Ss given 3,000 
mg. Active immunization seems to be a prom- 
ising alternative to passive immunization. 
(15 refs.) - M. 7. Lender. 


601 PUBLIC HEALTH LABORATORY SERVICE WORK- 
ING PARTY ON RUBELLA. Studies on ru- 
bella in pregnancy. British Medical Journal, 


3(5612):203-206, 1968. 


A serological survey indicates that the ad- 
ihinistration of 750 mg immunoglobulin to preg 
nant women exposed to rubella does not give 
significant protection. The study also in- 
cluded women not recently in contact with ru- 
bella and women recently in contact with the 
virus (not pregnant but given immunoglobulin). 
Virus isolation and serum neutralization 
tests were performed. The survey of 2,007 
women indicated that between 4% and 20% of 
women in different townships apparently were 
susceptible. Among 264 susceptible women ex- 
posed to rubella, 46 developed the disease, 
even after injection of immunoglobulin. The 
control group had a similar rate of infection, 
even though no immunoglobulin was adminis- 
tered. Therefore, active immunity seems to 
be a better prospect for the future. (9 refs, 
M. T. Lender. 


602 Prevention of rubella malformations. 
British Medical Journal, 3(5612):199, 
1968. (Editorial) 


Rubella is a virus infection recognized to be 
a cause of congenital malformations. Most 
cases of congenital rubella result from the 
contraction of the disease by the pregnant 
mother in the first 16 weeks of pregnancy, 
and the risk is higher in the first and 
second months. Multiple defects in the in- 
fant usually occur, and immunoglobulin often 
fails to prevent the congenital rubella syn- 
drome. Work on a rubella vaccine has been 
reported recently, but safety of the vaccine, 
duration of effectiveness, and pharyngeal 
excretion of virus must be investigated be- 
fore the vaccine is universally accepted. 

(12 refs.) - M. Lender. 
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603 Rubella vaccine proves to be non- 
contagious. Medical World News, 9(18): 
15-16, 1968. 


An experimental rubella vaccine, HPV-77, 
showed no evidence of communicability and 
produced no clinical symptoms in several 
clinical studies. (3 refs.) - J. Snodgrass. 


604 MICHAELS, RICHARD H., & MEDEARIS, DON- 

ALD N., JR. A new antibody test for 
rubella. Pediatrics, 40(5):787-788, 1967. 
(Commentary ) 


A serologic method for the detection of ru- 
bella infection using a hemagglutination- 
inhibition (HI) test has proven to be reli- 
able, inexpensive, and rapid. Detection of 
rubella during pregnancy or proof of prior 
infection can assist maternal medical manage- 
ment. It is hoped that an effective vaccine 
against rubella will be available soon; how- 
ever, increased awareness of the HI test is 
still desirable. (5 refs.) - W. Asher. 


Children's Hospital of 
Pittsburgh 
Pittsburgh, Pennsylvania 15213 


605 BURNET, F. M. Measles as an index of 
immunological function. Lancet, 
2(7568):10-13, 1968. 


There are 2 distinct systems of adaptive im- 
munity in the body: 1 is mediated by cells 
differentiated in the thymus (T.-D. immuno- 
cytes), and is concerned with delayed hyper- 
sensitivity and homograft immunity; the other 
with immunoglobulin and antibody production, 
the cell lines concerned being differentiated 
in gut-associated lymphoid tissue (G.-D. 
immunocytes). The whole process of the erup- 
tive stage of measles and subsequent immuni- 
ty is mediated by the thymus-dependent system 
and for this reason: (1) in agammaglobu- 
linemia, where the gut-associated lymphoid- 
tissue system is completely non-functional, 
measles follows its normal course and gives 
rise to normal subsequent immunity; (2) in 
cortisone-treated acute leukemia where the 
thymus-dependent system is eliminated, 
measles takes on the form of fatal giant-cell 
pneumonia without rash; and (3) subacute 
sclerosing panencephalitis is a condition in 
which the T.-D. system has developed specific 
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tolerance (non-responsiveness) to measles 
antigen while the antibody system remains 
specifically active. (7 refs.) - Journal 
summary . 







School of Microbiology 
University of Melbourne 
Melbourne, Australia 


606 Vaccination against measles. Lancet, 
2(7568) :616-618, 1968. (Editorial) 


Measles vaccine is being used in Britain and 
is successful in conferring what is thought 
to be a long-lasting immunity. In the United 
States, killed virus is used 1 month before 
the attenuated virus, but the British Medical 
Research Council testing indicates that this 
method may not confer an immunity as long- 
lasting as the method of using only the at- 
tenuated virus. No untoward neurological 
sequelae have resulted from vaccination, but 
the vaccine should not be administered to 
children with leukemia or other malignant 
diseases. y-Globulin should be administered 
to those children with neurological disease 
or family history of convulsions. Vaccina- 
tion can reduce the incidence of measles and 
the resulting complications of the disease. 
(5 refs.) - M. 7. Lender. 


607 Measles vaccination. Clinical Pedia- 
trics, 6(11):640, 674, 1967. 


The Public Health Service Advisory Committee 
on Immunization Practices has prepared a list 
of recommendations, precautions, and contra- 
indications regarding live attenuated rubeola | 
virus vaccine 7LARV). Maximum effect of LARV 

may not be achieved if it is given before a 
child is 12 months old. Measles immune glo- 
bulin need not be given concomitantly. LARV i 
can usually be effective if given as late as 
the day of exposure, but no later. LARV 
should not be given during severe febrile 
illness, within 3 months after immune glob- 
ulin, if evidence of hypersensitivity to 
vaccine components exists, or if untreated 
active tuberculosis is present. LARV is 
contraindicated for those having generalized 
malignancies or receiving steroids, alkylat- 
ing drugs, antimetabolites, or radiation, 
and use in pregnancy is not advised. Patients 
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with contraindications can be passively im- 
munized with measles immune globulin or in- 
activated measles vaccine. Use of LARV fol- 
lowing inactivated measles vaccine may cause 
untoward local reactions, but these do not 
outweigh the benefits of complete protection 
afforded by LARV. (1 ref.) - D. Martin. 


608 RENKONEN, K. 0., & TIMONEN, S. Factors 
influencing the immunization of Rh- 
negative mothers. Journal of Medical Genet- 


ies, 4(3):166-168, 1967. 


The ratio of males to females (M/F) and the 
rate of twiming among first-born children was 
higher than expected when the next birth was 
an erythroblastotic child. This indicates 
that maternal sensitization may be enhanced 
by the male antigen (AGN) or double the 
amount of AGN caused by twins. Many factors 
including maternal ABO compatibility with the 
father and fetus are known to enhance sensi- 
tization; however, the necessary event caus- 
ing sensitization is entry of fetal blood 
cells into the maternal circulation. In the 
case of twins, the extra trauma of double 
birth could account for the increased state 
of sensitivity for the next child. Further- 
more, ABO maternal-fetal compatibility could 
account for a larger entry of fetal cells in- 
to the maternal circulation. While the in- 
cidence of males and twins in first-born 
children followed by an erythroblastotic 
child is higher than expected, the M/F ratio 
among first and last born healthy children 
declines to expected levels when the affected 
child's birth order is 3 or higher. Also, 
the risk of having an affected child as well 
as the M/F ratio decreases with increasing 
birth order. Tolerance of immunological 
factors could be responsible for the higher 
than expected level of twins found in the 
study among the first affected children. 
Other factors such as birth weight of the 
affected child have not been found to be of 
Significance, but further investigation is 
warranted. (15 refs.) - A. E&. Gaer. 


Department of Serology and 
Bacteriology 

University of Helsinki 

Helsinki, Finland 
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609 ASCARI, WILLIAM Q., ALLEN, ARTHUR E., 
BAKER, WILLIAM J., & POLLACK, WILLIAM. 
Rho(D) immune globulin (human): Evaluation 

in women at risk of Rh immunization. Journal 
of the American Medical Association, 205(1): 
1-4, 1968. 


In 2 controlled studies of the efficacy of 

Rh immune globulin (RhoGAM) in preventing Rh 
isoimmunization, doses of 1 or 5 ml were 
given within 72 hours after delivery to 2,215 
previously unimmunized, Rh negative mothers 
of Rh positive, ABO compatible infants, and 
only 1 (0.1%) of 1,081 mothers available for 
6-month follow-up was found to be immunized, 
while 51 (7%) of 726 Rh negative control 
mothers had anti-Rh antibodies when tested by 
antihuman globulin or enzyme techniques. Evi- 
dence indicates that Rh immunization is rardy 
initiated prior to delivery, and that anti- 
bodies may not be detected until a subsequent 
Rh-incompatible pregnancy. Of 145 subjects 
followed during a subsequent Rh-incompatible 
pregnancy, 7 (11%) of 63 from the earlier 
control groups showed anti-Rh antibodies at 
delivery compared to 1 (1.2%) of 82 who pre- 
viously had received RhoGAM. Results for 
both initial and subsequent pregnancies 
tested, were significant (P<0.001 and 0.05 
respectively), indicating that RhoGAM pro- 
vides effective, antibody-mediated pro- 
phylaxis against Rh immunization. (17 refs) 
D. Martin. 


Ortho Research Foundation 
Route 202 
Raritan, New Jersey 08869 


610 CLARKE, C. A. Prevention of rhesus 
iso-immunisation. Lancet, 2(7558): 
1-7, 1968. 


Numerous studies indicate that the prevention 
of Rh-isoimmunization in susceptible mothers 
by injecting them with anti-D y-globulin 
(ADGG) is effective even though the mechanism 
of its action is not totally understood and 
some failures have occurred. Several hypoth- 
eses have been advanced to explain ADGG 
action but the mechanism remains obscure. 
Rh-isoimmunization usually occurs at or near 
delivery; therefore, the administration of 
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ADGG within 48 hours following parturition 
appears to be the most efficacious time to 
prevent the isoimmunization process. Some 
physicians think that Rh-isoimmunization can 
occur in pregnancy and have administered ADGG 
during this period with success and no adverse 
fetal effects. While viral hepatitis and 
possible immunization to a substance in the 
ADGG is a risk that recipients must face, 
thus far the incidence of these untoward ef- 
fects has been negligible. The reduction of 
those factors which enhance the possibility 
of transplacental hemorrhage could also de- 
crease the incidence and severity of iso- 
immunization. Finally, treatment of Rh- 
negative women who have had an abortion could 
also prevent future iso-immunization as abor- 
tion carries a greater risk of transplacental 
hemorrhage and the abortus cannot be typed. 
(63 refs.) - E. A. Gaer. 


Nuffield Unit of Medical Genetics 
University of Liverpool 
Liverpool, England 


611 Rh "vaccine" gets government go-ahead. 
Medical World News, 9(19):28, 1968. 


The National Institute of Health, Division of 
Biologics Standards has licensed a vaccine 
for Rh-negative mothers against erythroblas- 
tosis fetalis. "RhoGAM" consists of the 
immunoglobulin G fraction of plasma from 
Rh-negative donors who have developed anti- 
bodies to the Rh factor and requires huge 
quantities of suitable blood plasma. Clini- 
cal trials by Ortho Diagnostics achieved 
better than 99.5% effectiveness. (No refs.) 
J. Snodgrass. 


612 CLARKE, C. A. Prevention of Rh- 
haemolytic disease. British Medical 
Journal, 1(5583):57-58, 1968. (Letter) 


Treatment with anti-D y-globulin appears to 
be successful in the prevention of Rh- 
hemolytic disease. Blood plasma from sensi- 
tized Rh-negative women also appears to be 
successful. In none of the trials in which 
y-globulin or sensitized blood plasma has 
been used, has rheumatoid arthritis been re- 
ported. (4 refs.) - K. B. Brown. 


Department of Medicine 
University of Liverpool 
Liverpool 

England 
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613. PENNINGTON, G. W. Modern trends in the 
diagnosis of Rhesus incompatibility. 
Nursing Mirror, 126(12):8-11, 1968. 


Determination of the severity of hemolytic 
disease in a Rhesus (Rh) positive fetus by 
qualification of the Rh positive antibody in 
the Rh negative maternal blood or by assay of 
the bilirubin content of the amniotic fluid 
is prerequisite to a decision to interrupt a 
pregnancy or proceed with intrauterine trans- 
fusion. An elevated maternal antibody titer 
is of diagnostic value in the first affected 
pregnancy but is unreliable thereafter. 
Chloroform extracted bilirubin has a spectro- 
photometric peak of absorption at 454 m 
and is predictive of the severity of 
hemolysis before the thirty-fifth week of 
gestation after which fetal liver enzymes are 
able to conjugate and excrete the bilirubin. 
Amniocentesis may result in infection, in- 
duction of premature labor, or bleeding which 
may increase maternal sensitivity. Experi- 
mental work such as an antibody to destroy Rh 
positive cells and prevent immunization of Rh 
negative mothers gives promise of eventual 
control of the problems of incompatibility. 
(24 refs.) - E. L. Rowan. 


Sheffield and Region Endocrine 
Investigation Centre 

The Jessop Hospital for Women 

Sheffield, England 


614  QUEENAN, JOHN T., VON GAL, HERBERT V., 
& KUBARYCH, SANDRA F. Amniography for 
clinical evaluation of erythroblastosis fe- 
talis. American Journal of Obstetrics and 
Gynecology, 102(2):264-274, 1968. 


The use of a radiopaque medium has been ap- 
plied to the study of the amniotic cavity and 
contents in order to evaluate clinically 
erythroblastosis fetalis. Procedures for 
amniography are the same as for amniocentesis. 
Good definition of fetal soft tissue is ob- 
tainable, and the gastrointestinal tract is 
outlined. Two hundred amniograms on 100 Rh 
sensitized patients were evaluated as to 
scalp edema, volume of amniotic fluid, in- 
gestion of radiopaque medium, fetal attitude, 
protuberance of fetal abdomen, and size of 
placenta. Scalp edema is most important in 
evaluation of a possible hydropic condition. 
If the scalp thickness is 4 mm or more, vari- 
ous stages of hydrops fetalis are indicated; 
a 97.5% accuracy has been achieved in the 
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prediction of existing hydrops fetalis. Pro- 
tuberance of the fetal abdomen represents 
congestive heart failure and ascites. Pla- 
centas of erythroblastosis fetalis still- 
borns are edematous. The rate of fetal 
swallowing is highly indicative of fetus con- 
dition. Amniography is valuable in examining 
fetal condition when the amniotic fluid opti- 
cal density deviation at 450 mu is dangerous- 
ly elevated. (18 refs.) - M. 7. Lender. 


New York Hospital 
New York, New York 


615 BJERRE, S., GOLD, C. C., WILSON, R., & 
DORAN, T. A. Amniotic fluid spectro- 
photometry, urinary estrogen estimations, and 
intrauterine transfusion in severe Rh iso- 
immunization. American Journal of Obstetrics 


and Gynecology, 102(2):275-283, 1968. 


Serial urinary estrogen determinations and 
amniocentesis have enabled a more precise de- 
termination of fetal status in Rh immuniza- 
tion, both before and after intrauterine 
transfusions. Amniocentesis was performed on 
patients with antibodies due to transfusions, 
those with history of an affected infant, and 
those initially affected pregnancies with an 
antibody titer greater than 1:8 albumin. The 
procedure was usually performed every 2 weeks 
on the patient. The amniotic fluids were 
analyzed, scanning wavelengths from 350 to 
650 mz. There was a decreased absorbance at 
450 mu as pregnancy advanced. Estrogen de- 
terminations of the urine were conducted. The 
correlation between the severity of the fetal 
hemolytic process and the concentration of 
bilirubin in the amniotic fluid was high and 
as bilirubin concentrations became higher, 
urine estrogen levels became lower. Follow- 
ing intrauterine transfusion, the estrogen 
level is the only available method for as- 
sessing the condition of the fetus. Daily 
urinary estrogen levels are indications that 
allow a clinician to carry the transfused 
pregnancy to its longest possible period of 
gestation. (12 refs.) - M. 7. Lender. 


Department of Pathological 
Chemistry 

University of Toronto 

Toronto 5, Canada 
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616 FAIRWEATHER, D. V. I. Intra-uterine 
transfusion of the foetus. WNursing 


Mirror, 126(15):19-22, 1968. 


Intrauterine transfusion may protect a fetus 
with severe hemolytic disease secondary to 

Rh incompatibility until the thirty-fifth 
week of gestation when labor may be induced 
without the risk of prematurity. Proper se- 
lection requires a family history of prior 
sensitization and an elevated maternal anti- 
body titer, but primarily an increased amount 
of bile pigment in liquor amnii obtained by 
amniocentesis. If there is a strong family 
history, amniocentesis is done at 20-22 weeks 
and the amount of bilirubin in the amniotic 
fluid determined. If in 2 weeks bilirubin 
levels rise, the fetus is transfused every 2 
weeks. If previous disease was moderate, 
amniocentesis is not done until the thirty- 
second week. At transfusion, 30-100 cc of 
blood is injected to the fetal peritoneum 
from which the erythrocytes are absorbed 
whole into the circulation. Performed by an 
experienced team in a center with apparatus 
for the careful monitoring of each step in 
the procedure, the technique is useful in the 
prevention of fetal wastage. (2 refs.) 

E. L. Rowan. 


University of College Hospital 
Obstetric Hospital 
London, England 


617 PEDDLE, LEO J., & CAMPBELL, E. M. 
Radiation to the fetus in intrauterine 
transfusion. American Journal of Obstetrics 


and Gynecology, 100(3):366-370, 1968. 


In a study performed to find the amount of 
radiation to which fetuses were exposed dur- 
ing intrauterine transfusion of Rh babies, it 
was discovered that detrimental levels of 
radiation reaching the fetuses could be re- 
duced. Twenty-nine fetuses were studied who 
had had 2 or more intrauterine transfusions. 
Seventy-four intrauterine transfusions were 
performed. The radiation delivered to the 
depth of the fetus was measured at the loca- 
tion of the maternal skin level. Antero- 
posterior and lateral radiograms showed that 
radiation delivered at the depth of the fetus 
was from 0.44 to 2.18 roentgens. In order to 
lessen radiation given to a fetus, the beam 
should be collimated to a minimum field along 
with reduction of the number of radiograms. 
Excessive fetal radiation causes congenital 
deformity, damage to gonads, mutation, and 
malignancies. (5 refs.) - M. T. Lender. 


Winnipeg General Hospital 
Winnipeg, Manitoba, Canada 
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618 LUCEY, JEROLD F. The future demise of 
exchange transfusions for neonatal 
hyperbilirubinemia. Developmental Medicine 
and Child Neurology, 10(4):521-522, 1968. 


(Annotation) 


Kernicterus due to Rh incompatibility is 
usually a result of hyperbilirubenemia of 
prematurity, neonatal sepsis, an enzyme de- 
ficiency, or a congenital defect of bilirubin 
metabolism. Anti-D human immune globulin 
(Rheogam) is expected to reduce the need for 
transfusions in cases of erythroblastosis 
fetalis. Indications for transfusions have 
been fallible because of as many as 7 co- 
factors which can change an infant's suscep- 
tibility to serum bilirubin. Hyperbilirubin- 
emia has been controlled effectively by 
phototherapy, and perhaps this is the ideal 
treatment for the condition. In the future, 
the developmental differences between non- 
jaundiced infants and those exposed to neuro- 
toxic concentrations of bilirubin (with no 
manifest kernicterus) should be studied. 

(8 refs.) - M. T. Lender. 


De Goesbriand Memorial Hospital 
Burlington, Vermont 05401 


619 PARKIN, J. M., & WALKER, W. Peritoneal 
dialysis in severe hydrops foetalis. 


Lancet, 2(7562):283, 1968. (Letter) 


Although peritoneal dialysis is a successful 
method for removing fluid from some edematous 
infants, it is of limited value in treating 
severe hydrops fetalis secondary to Rh iso- 
immunization. Irreparable tissue damage due 
to Rh isoimmunization is suggested from the 
evidence that 2 infants with severe hydrops 
expired despite dialysis; only 5 of 31 hy- 
dropic infants responded to exchange trans- 
fusion, suggesting an irreversible tissue 
damage; and 1 infant with edema of unknown 
etiology (probably viral) responded well to 
dialysis (an output of 825 ml of fluid) and 
had an excellent recovery. (1 ref.) - Z. L. 
Rowan. 


Department of Child Health 

University of Newcastle 
upon Tyne 

Newcastle, England 
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620 McNICHOLL, BRIAN, & EGAN, BRIDGET. 
Congenital pernicious anemia: Effects 
on growth, brain, and absorption of Byo- 


Pediatrics, 42(1):149-156, 223, 1968. 


Congenital pernicious anemia from vitamin B 
deficiency affects growth and cerebral de- 
velopment. Case reports of 3 children with 
megaloblastic anemia at 1 year of age demon- 
strated a deficiency of gastric intrinsic 
factor. In congenital pernicious anemia nor- 
mal gastric mucosa and acidity are present 
but antibodies to gastric mucosa and gastric 
intrinsic factor are not. Growth retardation 
in congenital pernicious anemia appears to be 
related to the vitamin By9 deficiency for 
treatment with the vitamin accelerated growth 
accordingly. Spinal cord and cerebral le- 
sions may also occur in the vitamin By de- 
ficiency of congenital pernicious anemia; the 
fact that the IQs of the patients were about 
70 suggests that minor cerebral damage may 
have occurred. The inheritance of congenital 
pernicious anemia is thought to be autosomal 
recessive. Only those cases of megaloblastic 
anemia due to vitamin B,5 deficiency will re- 
spond to 2-5 ug daily; Yorefore, this is a 
significant diagnostic tool. Early diagnosis 
and treatment may prevent impending brain 
damage. (37 refs.) - M. 7. Lender. 


12 


Department of Paediatrics 
Regional Hospital 
Galway, Ireland 


621 BOISSIERE, H., & CAGNAT, R. Les icteres 
par hyperbilirubinemie indirecte du 
nouveau-ne (Jaundice from indirect hyper- 
bilirubinemia in the newborn). Medicine 


Infantile, 73(10):809-821, 1966. 


Jaundice from indirect hyperbilirubinemia of 
the newborn has several causes, and various 
treatments for each type of the disease must 
be discovered. Bilirubin comes from the heme 
of the hemoglobin liberated by physiological 
hemolysis in the reticulo-endothelial cells. 
The free bilirubin passes to the plasma and 
is absorbed by the liver cells where conju- 
gation with glycuronic acid occurs. Bili- 
rubin is then excreted in the bile and is 
catabolized in the intestine by bacteria into 
stercobilinogen. Part of this is excreted as 
salts in the form of stercobuline. The rest, 
absorbed by the intestine, passes into the 
plasma, and is reabsorbed by the liver. Two 
hundred mg/liter constitutes a dangerous 
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amount of free bilirubin. Because of the 
solubility of the free bilirubin, it can 
penetrate the lipids of the nerve tissue and 
cause serious lesions. Hyperbilirubinemia 
can be a result of a diminution of clearance 
due to a deficiency of glycuronyl-transferase 
or an overproduction of bilirubin by hemoly- 
sis. Neurotoxity from free hyperbilirubin- 
emia, called bilirubinemic encephalopathy, 
results in death or severe damage to the 
brain. Physiological jaundice may not be 
serious, while jaundice from the Rh or ABO 
factors, usually treated with transfusions, 
can be serious. Hyperbilirubenemia in the 
newborn must be recognized quickly if ir- 
reversible mental retardation is to be 
avoided. (3l-item bibliog.) - M. Lender. 


Hopital N.-D. due Perpetuel 
Secours 

62, rue de Villiers 

Levallois, France 


622 RUSSELL, C. SCOTT, TAYLOR, R., & LAW, 

C. E. Smoking in pregnancy, maternal 
blood pressure, pregnancy outcome, baby 
weight and growth, and other related factors: 
A prospective study. British Journal of Pre- 
ventive & Social Medicine, 22(3):119-126, 
1968. 


Smoking during pregnancy affects maternal 
blood pressure, pregnancy outcome, and baby 
growth and weight. Senior Research Midwives 
in 2 hospitals in Sheffield, England, col- 
lected facts from a representative group of 
over 2,000 pregnant women including young 
primigravidae, women threatening to abort, 
women with bad obstetrical histories, and 
others with various medical disorders. Com- 
puters analyzed the maternal and infant data. 
Mothers were classified into 2 groups: non- 
smokers and occasional smokers; and regular 
smokers. Of 1,480 mothers who had blood pres- 
sures below 140/90, 33.5% of them were smok- 
ers. Qne hundred seventy-three mothers ,20.2% 
of whom were smokers, had blood pressures 
greater than 150/100. Case histories of 
2,110 mothers showed that mothers who were 
smokers had more than twice the number of un- 
Successful pregnancies when compared to non- 
smokers The infants of non-smokers 
weighed from 5.3 to 10 ounces more than those 
of smokers. These results are independent of 
maternal age, parity, height, educational 
level, and other factors. The babies of the 
smoking mothers, even though they tended to 
be of smaller birth weight, showed more rap- 
id gains than did the non-smokers' babies, 
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during the first year of life. The 2 groups 
of babies were assumed to be nearly equal in 
weight at 1 year of age. It is concluded 
that smoking during pregnancy is associated 
with lower fetal weight and is hazardous to 
a good pregnancy, especially with mothers 
who have blood pressures above 150/100. 

(43 refs.) - M. T. Lender. 


University of Sheffield 
Sheffield, England 


623 FARQUHAR, J. W. Potential diabetes and 

the fetus. Developmental Medicine and 
Child Neurology, 10(4):524-525, 1968. 
(Annotation) 


Diabetic pregnancy may be common and associ- 
ated with fetal and perinatal pathology. Ma- 
ternal prediabetes may precipitate congenital 
malformations, diabetes in the newborn, fetal 
gigantism, and fetal loss. Diagnosis of pre- 
diabetes is controversial, and new methods 
have gained regional popularity in North 
America and in Europe, but an insufficiency 
of service level diagnostic techniques exists 
(11 refs.) - M. 7. Lender. 


Department of Child Life 
and Health 

17 Hatton Place 

Edinburgh 9, Scotland 


624  BICKNELL, JOAN. Selective pica and 

lead poisoning in a severely subnormal 
child. Journal of Mental Deficiency Research, 
11(4):278-281, 1967. 


A mentally retarded boy (CA 18 mos, MA 6-9 
mos) developed a persistent and selective 
pica for painted wood and consequent lead 
poisoning which did not respond to treatment, 
but he showed no apparent progression of men- 
tal deterioration or neurological abnormality. 
When admitted to hospital at age 4 1/2 years, 
he had a serum lead level of 155 ug/100 ml 
(36 ug/100 ml is the upper limit of normal), 
anemia with red cell stippling, emotional 
outbursts, and continued pica for painted 
wood. Despite repeated therapy with penicil- 


lamine and calcium disodium versenate, blood 
and urine lead levels continued to be ele- 
vated as intake continued during treatment. 
Disturbed behavior persisted but no neuro- 
logical signs except one episode of grand mal 
seizures were found and the child's MA 
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improved to 12 months at CA 5 years, 5 months. 
Acute encephalopathy is not necessarily pro- 
duced by prolonged elevation of serum lead 
and minimal development may even occur in 
spite of it. (9 refs.) - EZ. L. Rowan. 


Queen Mary's Hospital for 
Children 
Carshalton, Surrey, England 


625 SOCIAL AND REHABILITATION SERVICE. 
Lead Poisoning in Children. Lin-Fu, 
Jane S. (Children's Bureau Publication num- 
ber 452-1967.) Washington, D. C., Super- 
intendent of Documents, U. S. Government 
Printing Office, 1967. 25 p. $0.15. 


In spite of the fact that practical methods 
are available for screening, diagnosis, pre- 
vention, and treatment of lead poisoning, 
this disease continues to cause death, MR, 
and other neurological handicaps. Epidemio- 
logical studies indicate that the main vic- 
tims of lead poisoning are children between 
1 and 6 years of age, that there is a re- 
lationship between childhood lead poisoning 
and pica, and that slums are high risk areas 
for lead poisoning. There is a high re- 
currence rate and a high incidence of oc- 
currence among siblings. Important factors 
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which perpetuate lead poisoning in children 
are dilapidated housing, a lack of awareness 
of the existence or magnitude of this problem 
among physicians and health workers, a lack 
of public information, and inadequate pre- 
vention of reexposure to lead. Programs 
directed at control and prevention of lead 
poisoning should concentrate on professional 
and public education, casefinding, follow-up 
of cases, legislative measures, research, and 
improved housing. (37 refs.) - J. K. Wyatt. 


626 WARLEY, M. A., BLACKLEDGE, P., & 

O'GORMAN, P. Lead poisoning from eye 
cosmetic. British Medical Journal, 1(5584): 
117, 1968. (Letter) 


A 3-year-old Indian boy suffered lead en- 
cephalopathy with convulsions. A powder con- 
taining 80% lead sulphide used for cosmetic 
reasons was given to the boy by his mother 
for "health" reasons. If only a percentage 
of the Indians and Pakistanis in the United 
Kingdom use this and similar powders, the 
implications are serious. (2 refs.) 

M. Lender. 


Brook General Hospital 
London, S. E. 18, England 


Trauma or Physical Agent 


627 SMITH, FORREST M., JR. Treatment of 

brain-damaged child continues to be 
controversial issue. Texas Medicine, 69(1): 
109-110, 1968. , 


The Institute for the Achievement of Human 
Potential of Texas, Inc. maintains that to 
achieve maximum potential, sequential steps 
in mobility, language, manual, visual, audi- 
tory, and tactile modalities must be fully 
developed. A controlled study done by the 
Department of Public Instruction of the State 
of Pennsylvania and 10 independent studies by 
Delacato support the claim that the mobility 
program consisting of creeping and crawling, 
and patterning causes improvement in per- 
ceptual and cognitive abilities and signifi- 
cant gain in IQ. The 4 institutes within the 
complex are the Institutes of Neurological 





Organization, Learning Disability, Reading 
Disability, and Early Learning. After ori- 
entation, evaluation, and programing sessions, 
parents follow the prescribed program at 
home and return for follow-up visits. Fre- 
quency, intensity, and duration of the com- 
prehensive program account for its success 
with improvement usually seen within the 
first 2 months. In June 1966, a special com- 
mitteé concluded the institutes are ethical 
groups having made no infringements on the 
Medical Practice Act of the state of Texas. 
An Articles of Certification and Code of 
Ethics has been adopted by the institutes and 
the AMA neither approves nor disapproves the 
institutes. (No refs.) - G. M. Nunn. 


204 East Rhapsody 
San Antonio, Texas 
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628 WOOD, M. W., & ROWLAND, J. P. Bilateral 

anterior thalamotomy for the hyper- 
active child. Southern Medical Journal, 
61(1):36-39, 1968. 


Seven hyperactive children whose behavior was 
characterized by hostility and destructive- 
ness not responsive to medication were sub- 
jected to bilateral anterior thalamotomy, and 
5 showed subsequent improvement. Bilateral 1 
cm lesions placed with a McKinney loop proba- 
bly destroyed the anterior nuclei and in- 
coming tracts from the mamillary bodies, an- 
terior portions of the medical nuclei, 
portions of the dorsolateral and anterior 
ventral nuclei,and parts of the hypothalamic- 
thalamic connections. Without changing 
physical or neurological findings, the pro- 
cedure is effective in controlling hyper- 
activity and aggression, thus making it 
easier to integrate the child into the family 
or institutional setting. (1 ref.) - £. L. 
Rowan. 


Baptist Medical Building 
20 South Dudley Street 
Memphis, Tennessee 38103 


629 EPSTEIN, BEN. The problem of the 
brain-injured child, with special ref- 
erence to cerebral palsy. In: Boom, Alfred 
B., & Clarke, A. D. B., eds. Studies on the 
Mentally Handicapped Child, London, England. 
Edward Arnold, 1968, Chapter 7, p. 106-124. 


Brain-damaged children often suffer from many 
disorders, including cerebral palsy. Cerebral 
palsy may be caused by hypoxia or anoxia, 
toxemia, prematurity, lack of oxygen in the 
perinatal period, abnormalities of the pla- 
centa or the umbilical cord, excessive jaun- 
dice, bacterial infections, spina bifida, and 
anomalies of amino acid metabolism, anomalies 
of enzymatic action, and anomalies of hormone 
action. Some of the difficulties these chil- 
dren encounter are: mental retardation, ab- 
normalities of sensation, perception, sight, 
hearing, communication, and they may suffer 


convulsions. (8 refs.) - M. Lender. 
University of Manchester 

Manchester 

England 
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630 EIDINOVA, M. B., & PRAVDINA-VINARSKAYA, 

YE. N. Cerebral Palsy in Children and 
tts Treatment. New York, New York, Pergamon 
Press, 1963, 193 p. $10.00 


As described in this book translated from the 
Russian, the use of new approaches in the 
treatment of infantile CP makes it possible 
to obtain considerable compensation of resid- 
ual motor disorders, and to facilitate de- 
velopment. Because of its plasticity, the 
infantile brain has enormous potentialities 
for functional reconstruction. Treatment 
methods for infantile CPs should be aimed at 
controlling the processes of intracentral re- 
construction. This requires neurodynamic 
analysis of motor disorders; the use of dis- 
inhibiting and normalizing drugs; the design 
of a carefully thought out, individualized 
programs of therapeutic exercises, massages, 
medicines, physio- and hydro-therapy, and 
educational work; and the combined efforts of 
a team of medical, paramedical, and educa- 
tional specialists. Neurodynamic changes are 
very significant in the pathogenesis of in- 
fantile CP and in the process of growth and 
development may acquire a persistent, inert 
nature. Sometimes a single injection of gal- 
anthamine of vitamin B]2 will lead to a re- 
versal of obvious motor disorders. Neuro- 
dynamic changes which occur for the second 
time in the motor sphere may have a positive 
effect and help the child overcome a motor 
deficit. They may also, when spontaneous un- 
controlled functional restoration develops, 
result in the development of defective pos- 
tures and movements. Therefore, close 
systematic observation of a child's motor 
system is required during the entire period 
of therapeutic-compensatory work. Treatment 
for CP children should begin as early as 
possible in the child's life. This book is 
of primary interest to neurologists and 
physiotherapists and contains useful informa- 
tion for orthopedic surgeons, pediatricians, 
speech therapists, and teachers. (149 refs.) 
J. K. Wyatt. 


631  DENHOFF, ERIC. Cerebral Palsy--The 

Preschool years: Diagnosts, Treatment, 
and Planning. Springfield, Illinois, Charles 
C. Thomas, 1967, 125 p. $7.50. 


The Home Developmental Guidance Program de- 

veloped at Meeting Street School, Providence, 
Rhode Island, is a treatment program for in- 
fants and young children with cerebral palsy 
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(CP) and related disorders. A team of spe- 
cialists which may include medical special- 
ists in the fields of orthopedics, neurology, 
psychiatry, neurosurgery, physiatry, and 
cytogenetics; physical, occupational, speech, 
language and learning therapists; psycholo- 
gists; social workers; and special education 
specialists work under the direction of a 
physician with a specialty in developmental 
medicine. The program centers around realis- 
tic appraisal, corrective lower limb surgery 
and/or bracing when indicated, the use of 
psychopharmacological agents, and parent sup- 
port and guidance. Parents are taught to 
manipulate the variety of gross and fine mo- 
tor patterns and speech and language skills 
which are necessary for the child's develop- 
mental progress. Patterns of motion and 
language symbols are integrated from the be- 
ginning of the program. The infant level 
program concentrates on the development of 
gross motor skills, fine motor skills, and 
communication skills. The preschool program 
emphasizes the development of physical self- 
sufficiency, visual-motor improvement, and 
communication. Parents attend regularly 
scheduled periods of group therapy to ap- 
praise their child's progress. This dis- 
cussion of the factors involved in the diag- 
nosis and treatment of CP children should be 
of interest to pediatricians, orthopedic 
surgeons, and professionals involved in a 
multidisciplinary approach to CP and related 
disorders. (60-item bibliog.) - J. K. Wyatt. 


CONTENTS: Syndromes of Cerebral Dysfunction; 
Signs of High-risk Pregnancy; Diagnosis; 
Laboratory Diagnosis; The Changing Picture; 
Treatment of Cerebral Palsy. 


632 MEAD, SEDGWICK. The treatment of cere- 
bral palsy: Presidential address 1967. 
Developmental Medicine and Child Neurology, 


10(4) :423-426, 1968. 


As the 6 current methods of physical treat- 
ment were sharply criticized at the 1966 
meeting of the Academy for Cerebral Palsy, a 
4-point plan has been advocated for the Acad- 
emy's future. The first point stresses the 
advancement of etiological studies and clini- 
copathological correlates. These advancements 
could be achieved by (1) keeping the case 
records and clinical observations of brain 
studies in state institutions accurate, (2) 
beginning long-term clinical observation of 
patients, (3) increasing the number of neuro- 
pathologists, neuropathological studies, and 
the exchange of medical information between 
consulting physicians, and (4) receiving more 
financial support. The second point stresses 
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the evaluation of treatment. 


A manual for 
evaluation which uses universal terminology 
has been developed and it is hoped that in 
the future evaluations will be more meaning- 


ful. The third point stresses the prevention 
of cerebral palsy. Strides have been made in 
understanding factors which cause brain dam- 
age in the perinatal period and legislation 
around the world is empowering physicians to 
perform therapeutic abortion. The fourth pont 
stresses the symptomatic care of today's 
cerebral palsy victims. Clinicians should 
select appropriate forms of therapy for their 
patients, neither going overboard for some 
new type of therapy nor discarding that which 
has been successful through the years. 

(No refs.) - K. B. Brown. 


No address 


633 MILANI COMPARETTI, ADRIANO. The nature 
of motor disorders in cerebral palsy. 


Clinical Proceedings, 24(7):241-247, 1968. 


Cerebral palsy is a disorder of posture and 
movement in which a lesion in the brain causes 
primary disorder in the patterned structure 
of motor function and a secondary disorder of 
muscle tone. Some patterns are so strongly 
dominant that the patient is limited in his 
motor development and ability to assume other 
postures. Motoscopic examination involves 
observation of spontaneous motor activity and 
the pattern of movement under specific, non- 
specific, and synergic stimulation. Two 
characteristic patterns, biped antigravity 
(extension, adduction, and scissoring of low- 
er limbs, extension of shoulders, and flexion 
of elbows and wrists) and quadruped anti- 
gravity (extension of lower limbs, inversion 
of feet, flexion of shoulders, and extension 
and intrarotation of elbows) may be recorded 
and analyzed using the Benesh Movement Nota- 
tion and not only add to theoretical knowl- 
edge of the etiology of cerebral palsy but 
also have implications for new diagnostic, 
prognostic, and therapeutic approaches as 
well. (14 refs.) - &. L. Rowan. 


Centro Anna Torrigiani 
c. G£. 
Firenze, Italy 
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634 NEUNHOEFFER, F. Esmaschinen fur 

Schwerstbehinderte (An eating machine 
for the severely disabled). Die Rehabilita- 
tion, 7(1):25-28, 1968. 


The semi-automatic eating machine used by 

many severely handicapped cerebral palsied 
patients appears to have the advantage over a 
fully automatic machine because it forces the 
patient to use his own hand to transport the 
food from the plate to his mouth. Any use of 
voluntary muscles by these disabled cerebral 
palsied victims has great psychological value. 
(No refs.) - M. Drossman. 


gurgerspitals Basel 
Flughafenstrasse 235 
CH-4000 Basel, Switzerland 


635 HENDRICKS, CHARLES H. Can we prevent 
premature membrane rupture? Hospital 
Practice, 3(8):34-37, 1968. 


Premature membrane rupture is part of the 
larger problem of perinatal mortality and is 
associated with 25% to 35% of premature labor. 


There is no known way to prevent such rup- 
tures but there are sociologic preventative 
measures. It has been found that deficiencies 
in reproductive effectiveness are related to 
the socioeconomic status of the individual 
rather than to any ethnic consideration. The 
higher the socioeconomic status the larger 
and healthier the baby and the less the chane 
of premature membrane rupture. Intrauterine 
infection often follows membrane rupture and 
prolonged hospitalization does not protect 
the mother from this risk. Labor sometimes 
follows and can be thought of as a protective 
device for both mother and child. A typical 
candidate for premature rupture is very poor, 
is 22 years old, and already has had 4 babies. 
The principal preventive measure is bed rest. 
Two standard obstetric practices, cerclage 
and Shirodkar operation, have prevented rup- 
tures. There are also some drugs that can be 
useful; isoxsuprine is most successful. 
Interconceptional counseling and parent edu- 
cation on reasonable spacing of children are 
important in prevention of premature membrane 
rupture. (No refs.) - B. Parker. 


Department of Obstetrics and Gynecology 
University of North Carolina School 

of Medicine 
Chapel Hill, North Carolina 27514 
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636 PIERSON, M., FRENTZ, R., MARCHAL, C., 

THIRIET, M., DIDIER, F., & HUMBEL, R. 
Etude clinique, biologique et genetique d'une 
famille de phenyl cetonuri ques (clinical, bio- 
logical and genetic study of a family with 
phenylketonuria). Archives Francaises de 
Pediatrie, 25(4):439-452, 1968. 


In a study of a couple who produced 10 ab- 
normal children, it was found that the father 
was homozygous for phenylketonuria, and the 
mother was heterozygous for the same disease. 
Seventeen Ss, including the 10 children, the 
mother, the father, a paternal uncle, and the 
paternal grandmother and grandfather were ad- 
ministered the Guthrie test and had a uri- 
nalysis for phenylpyruvic acid, free amino 
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acids, phenylalanine, tyrosine metabolites, 
and tryptophan metabolites. Of the 17 Ss 
examined, 9 were profoundly retarded, while 

8 were living a somewhat normal life. Five 
had phenylketonuria in their urine in posi- 
tive amounts, and only 1 S's urine sample was 
completely normal. Five of the children were 
homozygous for phenylketonuria and 5 were 
heterozygous. Enzyme irregularities may not 
be the only explanation for the problem. 

(36 refs.) - M. Lender. 


Centre hospitalier universitaire 
29, avenue M@-de-Lattre-de-Tassigny 
54-Nancy 

France 








637-640 


637 Neurologists probe toxic effects of 
serum L-phenylalanine by analyzing EEG 
patterns. Sctentifie News, Tufts University 


Schools of Medicine and Dental Medicine, 
5(2):8, 1968. 


L-phenylalanine or its metabolites may have 
toxic effects on the nervous system, as shown 
by abnormal brain waves in animals that have 
increased serum phenylalanine concentrations. 
EEG studies on 20 cats with elevated serum 
phenylalanine levels, and 3 controls gave re- 
sults similar to those of human phenyl- 
ketonuria patients, although no changes in 
response to photic stimulation were noted. In 
cats whose phenylalanine levels failed to 
reach 18 mg/100 cc, no EEG changes occurred. 
The findings suggest toxic effects of L- 
phenylalanine on the intact cat brain. 

(2 refs.) - M. 7. Lender. 


638 SCHALOCK, R. L., & KLOPFER, F. D. In- 
duced phenylketonuria in rats: Behav- 
ioural effects. Journal of Mental Deficiency 


Research, 11(4):282-287, 1967. 


A behavioral study of rats intubated and fed 
excessive L-phenylalanine (L-PA) to induce 
them to be "phenylketonuric" in comparison 
with saline (SAL) treated normal controls 
showed the former to be significantly hypo- 
active and slightly less exploratory but to 
have no difference in scores for fearfulness 
or sociability. The 58 animals received 
either 3 g/kg/day of L-PA for 60 days, 60 cc/ 
kg/day normal SAL for 60 days, or normal SAL 
for the first 30 days and L-PA for the next 
30 days. All had weekly blood and urine de- 
terminations for serum PA and phenylpyruvic 
acid. The animals were tested in a maze de- 
vised to measure their fearfulness, sociabil- 
ity, locomotion, and exploration. In addi- 
tion, they were weighed at 30 and 60 days of 
their treatment and at the time of testing. 
While the Ss fed L-PA exclusively were slight- 
ly lighter than those fed normal SAL exclu- 
sively, the group receiving 30 days of each 
treatment were somewhat heavic~. rurthermore, 
no difference in the groups could be found 
regarding their maternal reproductive be- 
havior, appearance of hair, incisors, or com- 
plete eye openings. The observed decreased 
activity which is consistent with previous 
reports may substantiate the view of some ob- 
servers that humans with PKU may have either 
passive-apathetic or hyperactive destructive 
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type of personality. Furthermore, the cur- 
rent negative results in the behavior sphere 
expected from excessive L-PA ingestion may be 
due to insensitivity of the testing methods 
or ineffectiveness of excessive PA on these 
aspects of rat behavior. (15 refs.) - &. 4, 
Gaer. 


Hastings College 
Hastings, Nebraska 68901 


639 CARSON, N. A. J., CARRE, I. J., & NEILL 
D. W. Results of routine screening for 
phenylketonuria in early infancy, Northern 
Ireland (1960-67). Archives of Disease in 


Childhood, 43(228):145-146, 1968. 


Routine screening for phenylketonuria using a 
Phenistix/napkin reaction was replaced by the 
ferric chloride/filter paper method in North- 
ern Ireland after 4 false negatives and 2 
positives were discovered in 74,100 babies 
tested by the former method. Napkins (dia- 
pers) were noted to become nonreactive to 5% 
aqueous ferric chloride after variable ex- 
posure to air but urine-impregnated filter 
paper maintained its reactivity. Since the 
improved method was introduced, only 1 false 
negative and 6 positives have been discovered 
in 127,300 tests. Because this method relies 
heavily on parental cooperation, it must be 
viewed as a temporary technique until fully 
automated testing is possible. (No refs.) 

E. L. Rowan. 


Department of Child Health 
The Queen's University 
Belfast, Ireland 


640 WOOLF, L. I. Phenylketonuria: A re- 
assessment of screening by napkin test. 
British Medical Journal, 3(5569):862, 1967. 


(Letter) 


Phenistix testing for the inborn error of 
metabolism, phenylketonuria, has an unaccept- 
able failure rate when compared with the new- 
er laboratory tests. Of 8 new techniques, 
urine chromatography of specimens has proved 
to be reliable in 25,000 newborn urines ex- 
amined. Advantages of the chromatography 
method are maternal collection and mailing 
of the specimen. (10 refs.) - W. Asher. 


Department of the Regius 

Professor of Medicine 
Radcliff Infirmary 
Oxford, England 
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641 McPHERSON, THOMAS C. 
New England Journal of Medicine, 279 
(3):167, 1968. (Letter) 


Bessman was mistaken when he criticized the 
dietary treatment of PKU, as presented by 
Dobson et al., basing his criticism on a 
typographical error in Dobson's manuscript, 
in which serum phenylalanine levels were re- 
ported to be 30 mg/100 ml+13.9, rather than 
the true 40 mg. Dietary treatment of PKU was 
shown to increase the IQ of 14 children from 
an expected 20 to 57. The best support for 
dietary treatment is the fact that no new 
cases of phenylpyruvic oligophrenic idiocy 
occurred in children who had begun 
dietary treatment within their first 4 months 


of life. The theoretical must always be 
balanced by the empirical. (5 refs.) - m™. 7. 
Lender. 

No address 


642 BESSMAN, SAMUEL P. Response to the 
letter "Screening for PKU." New Eng- 

land Journal of Medicine, 279(3):167, 1968. 

(Comment on letter by Dr. McPherson) 


In a previous article by Dobson, et al, even 
with the "30%" corrected to read 40%, more 
than 5% of the patients had phenylalanine 
levels initially below 12.2 or above 67.8 mg. 
Environmental factors can elevate the IQ and 
should be held accountable for higher IQs in 
cases where treatment was begun after 2 years 
of age. Dietary treatment may be stunting 
the normal weight and/or mental and physical 
growth of children who otherwise would be 
normal. (1 ref.) - M. 7. Lender. 


University of Maryland Hospital 
University of Maryland 
Baltimore, Maryland 21201 


643  SEEGMILLER, J. E., & WESTALL, R. G. The 
enzyme defect in maple syrup urine dis- 

ease: Branched chain ketoaciduria. Journal 

+ aaa Deficiency Research, 11(4):288-294, 


Alpha-ketoisocaproic decarboxylase (DSE) ac- 
tivity in the leukocytes and fibroblasts of a 
4-year-old female with documented maple syrup 
urine disease was negligible while her par- 
ents' activity was within normal limits, in- 
dicating that the procedure cannot be an un- 
equivocal method for detecting presumed 
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heterozygotes. The patient was the third 
child born to her parents who had already 
lost 1 afflicted with the disease, and 1 of 
the few known to have lived so long. Diag- 
nosis was established on the patient at age 

5 days and she was treated with a diet care- 
fully restricted to prevent the accumulation 
of leucine, isoleucine, and valine in tissues 
and fluids. At the time of the study she was 
in the tenth percentile for weight and had an 
IQ of 95 on the revised Stanford-Binet scale. 
Both parents were found to be of a similar IQ 
The DSE activity of the S's leukocytes and 
fibroblasts was determined by measuring the 
conversion of a-ketoisocaproic acid-1- 4c to 
leucine with the liberation of 14c02_ While 
the leukocytes of the father and the fibro- 
blasts of the mother showed DSE activity 
similar to that of the normal control Ss, the 
patient showed none and indeed less was de- 
tected than had been observed in spontaneous 
breakdown of the substrate. From the current 
results, it would appear that late appearance 
of the enzyme during development of the pa- 
tient as a cause of the initial defect could 
not be substantiated. (21 refs.) - &. A. 
Gaer. 


Department of Medicine 

University College Hospital 
Medical School 

London, England 


644 VOYCE, M. A., MONTGOMERY, J. N., CROME, 
L., BOWMAN, J., & IRELAND, J. T. Maple 

syrup urine disease. Journal of Mental De- 

ficieney Research, 11(4):231-238, 1967. 


An infant girl with maple syrup urine disease 
(increased urinary secretion of aromatic 
branched chain amino acids such as leucine, 
isoleucine, and valine) demonstrated clinical 
improvement with decreased muscle rigidity 
and some motor and social development while 
on a gelatin-based diet with amino acid sup- 
plements. The patient succumbed to an acute 
episode of infection and ketosis in the sec- 
ond year of life. Branched chain amino acids 
were elevated in the urine, blood, and spinal 
fluid and there was also an apparent defect 
of renal tubular absorption and secondary 
aminoaciduria affecting threonine, serine, 
tryptophan, histidine, and glutamine. The 
significant neuropathological findings were 
microencephaly and fibrous gliosis of the 
white matter. Neurochemical studies of cere- 
bral tissue were normal. Successful, in- 
expensive dietary treatment may correct some 
of the consequences of the metabolic defect 
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but these children continue to have hypo- 
glycemic episodes and tolerate intercurrent 
infections poorly. (26 refs.) - £. L. Rowan. 


Department of Child Health 
University of Bristol 
Bristol, England 


645 KOMROWER, G. M. Maple syrup urine dis- 
ease. Developmental Medicine and Child 
Neurology, 10(4):522-524, 1968. (Annotation) 


Maple syrup urine disease (branch-chain 
leucinosis) occurs at a rate no greater than 
1:50,000. This biochemical disorder damages 
the nervous system with exceeding rapidity. 
Clinical findings include vomiting, convul- 
sions, muscular hypertonicity, lethargy, and 
depressed sucking reflex, as well as a maple 
syrup-like odor of the urine. Death usually 
occurs from intercurrent infection, severe 
ketosis, or hypoglycemia, within the first 
few weeks of life. Diagnosis is done through 
the determination of plasma levels of amino 
acids, keto-acids in the urine, and peripheral 
leucocytic decarboxylase activity. Dietary 
treatment has been attempted with some suc- 
cess. A controller gene defect has been sug- 
gested as a factor in the disorder. 

(11 refs.) - M. 7. Lender. 


Royal Manchester Children's 
Hospital 
Pendlebury, near Manchester, England 


646 PARTINGTON, M. W. Neonatal tyrosinaemia. 
Biologia Neonatorum, 12(5-6):316-330, 
1968 


The plasma tyrosine level has been studied 
with particular reference to the newborn 
period of low birth weight babies. At this 
age the average plasma tyrosine level was 
found to be much higher than in adults with 

a wide, bimodal distribution of individual 
observations. An empirical means of defining 
a high plasma tyrosine level (tyrosinemia) is 
suggested. Seventy-four babies of low birth 
weight with neonatal tyrosinemia were compared 
with 76 babies with low blood tyrosine levels. 
It was found that the frequency of tyrosinemia 
decreased with increasing birth weight and 
gestational age. Neonatal tyrosinemia was 
commoner in boys than in girls but not in 
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babies who were "small for dates." Various 
patterns of neonatal tyrosinemia are presented 
and some observations made on the relation- 
ship between tyrosinemia and tyrosyluria. 

(33 refs.) - Journal summary. 


Department of Paediatrics 
Queen's University 
Kingston, Ontario, Canada 


647 PRICE, J., VICKERS, C. F. H., & BROOKER 

B. K. A case of homocystinuria with 
noteworthy dermatological features. Journal 
of Mental Deficiency Research, 12(2):111-118, 
1968. 


A case of homocystinuria in a 20-year-old boy 
(IQ 49) demonstrated abnormal longitudinal 
skin creases over the terminal interphalanged 
joints. This may be a previously unrecognized 
dermatologic sign of homocystinuria. Cutane- 
ous flushing, a history of venous thrombosis, 
MR, nail-fold capillary abnormalities, peri- 
cicatricial telangiectasis, evidence of brain 
damage, and a tendency toward osteoporosis 
are the most pertinent abnormal findings. 
Laboratory findings confirmed the diagnosis. 
Nail-fold capillary abnormalities are not 
found in all homocystinuric heterozygotes and 
similar abnormalities have been described in 
some schizophrenics. A discussion of the 
significance of these findings is included. 
(16 refs.) - R. D. Nunn. 


Nuffield Unit of Medical Genetics 
University of Liverpool 
Liverpool, England 


648 TALEGAONKAR, S. K. Homocystinuria. 
Lancet, 1(7557):1433, 1968. (Letter) 


In an eye clinic, the urine of all patients 
with ectopic lentis was tested for protein; 
3 cases of homocystinuria with the classic 
syndrome of MR and skeletal anomalies were 
found. Similar screenings should reveal many 
more examples of this "rare" inborn error of 
metabolism. (7 refs.) - £. L. Rowan. 


Ophthalmic Department 
Ipswich and East Suffolk Hospital 
Ipswich, Suffolk, England 
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SCRIVER, CHARLES R. 
Lancet, 1(7554):1249, 1968. 


649 Carnosinaemia. 
(Letter) 
Carnosinemia (g-alanine-histidinemia) and 
hyper-6-alaninemia share the biochemical find 
ing of an accumulation of endogenous carno- 
sine and the clinical features of retardation 
in the development of the central nervous sys 
tem and a severe convulsive disorder. The 
accumulation of the same dipeptide in 2 dis- 
tinct inborn errors of metabolism suggests 
that this substance itself is harmful to the 
central nervous system tissue. (4 refs.) 

E. L. Rowan. 


McGill University 

Children's Hospital Research 
Institute 

Montreal 25, Canada 


650 ALLEN, R. J., TOURTELLOTTE, W. W., 
ADRIAENSSENS, K., LOWENTHAL, A., & MAR- 
DENS, Y. Carnosinaemia. Lancet, 1(7554): 


1249, 1968. (Letter) 


The relationship between an accumulation of 
homocarnosine in the cerebrospinal fluid and 
disturbance in the central nervous system may 
be relevant to the clinical findings in 
phenylketonuria (PKU) where the level of homo- 
carnosine is also markedly elevated. Cerebro- 
spinal fluid levels of homocarnosine were 3 
to 9 times higher in 8 untreated patients 
with PKU than in controls and the assay of 
brain tissue from a patient with PKU showed 
an elevated level of homocarnosine in the 
frontal white matter. (6 refs.) - &. L. 
Rowan. 


Deprtment of Pediatrics and 
Communicable Diseases 

University Hospital 

Ann Arbor, Michigan 


651 KINT, J., & CARTON, D. Deficient argi- 
ninosuccinase activity in brain in 
argininosuccinicaciduria. Lancet, 2(7568): 


635, 1968. (Letter) 


Deficient argininosuccinase activity previ- 
ously has been demonstrated in liver and 
blood cells of patients suffering from argi- 
nindsuccinicaciduria. Argininosuccinase was 
measured in the brain of a child who died 
from argininosuccinicaciduria and compared to 
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that in the brains of control children. Ac- 
tivity in the control brains ranged from 10.5 
to 24.5 nmoles of urea/mg protein/hour. 
Activity in the diseased child was less than 
2.3% of the mean value in the controls. De- 
ficient argininosuccinase activity will surey 
be demonstrated in other tissues. (6 refs.) 
M. T. Lender. 


Department of Paediatrics 
University of Ghent 
Ghent, Belgium 


652 JAISWAL, R. B., BHAI, INDREES, & NATH, 
N. Tyrosine crystals in bone-marrow. 


Lancet, 1(7554):1254-1255, 1968. (Letter) 


The bone marrow aspirate of a 3-year-old girl 
with general aminoaciduria (tyrosine, cystine, 
and glycine) revealed multiple broom-shaped 
crystals identified by chromatography and 
spectrophotometry as tyrosine. Radiologically 
the patient had periosteal elevation around 
the knee joints and cervical region. Several 
members of the immediate family also had 
aminoaciduria. (5 refs.) - E. L. Rowan. 


Department of Pediatrics 
Daga Memorial Hospital for 

Women and Children 
Nagpur, India 


653 DREIFUSS, F. E., NEWCOMBE, D. S., SHA- 
PIRO, S. L., & SHEPPARD, G. L. X-linked 
primary hyperuricaemia (hypoxanthine-guanine 
phosphoribosyltransferase deficiency en- 
cephalopathy). Journal of Mental Deficiency 


Research, 12(2):100-107, 1968. 


The syndrome of choreoathetosis, mental and 
motor retardation, self-mutilation, and hyper 
uricemia has been reported in 29 cases and 
appears to be due to an X-linked recessive 
absence of hypoxanthine-guanine phosphoribo- 
syltransferase. The neurological manifesta- 
tions consist of corticospinal tract signs, 
choreoathetosis, MR, impairment of speech 
development, self-mutilation, opisthotonic 
posturing, and failure to walk. Urological 
findings include uric acid crystalluria,urate 
stone formation, and hematuria. One patient 
who received Allopurinol continuously for 21 
months had excellent control of hyperuricemia 
and uricosuria but no change in his neuro- 
logical findings. Although hyperuricemia 
alone does not seem to be responsible for the 
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neurological deficit, its effect on the de- 
veloping nervous system has yet to be 
determined. (17 refs.) - E. L. Rowan. 


Department of Neurology 
University of Virginia 

School of Medicine 
Charlottesville, Virginia 22903 


654 GELLIS, SYDNEY S., & FEINGOLD, MURRAY. 
Picture of the month: Syndrome of neo- 
natal hypoglycemia, macroglossia, viscero- 
megaly, and omphalocele. American Journal of 
Diseases of Children, 115(3):349-350, 1968. 


Five color photographs illustrating the large 
tongue, emaciation, omphalocele and progress 
in therapy were presented. Other reported 
cases have had mild retardation, microcephaly, 
hemihypertrophy, renal hyperplasia, and 
polycythemia. (2 refs.) - J. Snodgrass. 


20 Ash Street 
Boston, Massachusetts 02111 


655 DANES, B. SHANNON, & BEARN, ALEXANDER 
G. Gaucher's disease: A genetic dis- 

ease detected in skin fibroblast cultures. 

Seience, 161(3848):1347-1348, 1968. 


Skin fibroblasts from 3 adult patients with 
chronic noncerebral Gaucher's disease, 3 
children of 1 of the patients, 3 parents, and 
6 normal individuals were grown in cell cul- 
ture. Giant fibroblasts containing meta- 
chromatic material were seen in all cultures 
derived from affected individuals and hetero- 
zygous carriers but not in those derived from 
normal individuals. (15 refs.) - Journal 
abstract. 


Division of Human Genetics 
Department of Medicine 

Cornell University Medical College 
New York, New York 10021 
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656 ROSNER, FRED, WEISFOGEL, GERALD, & 

FEINERMAN, ARTHUR. Infantile amaurotic 
familial idiocy: Leukocyte granulation and 
leukocyte alkaline phosphatase. Journal of 
the American Medical Association, 205(12): 
873-875, 1968. 


No statistically significant difference could 
be found in the degree of large azurophilic 
cytoplasmic granules and alkaline phosphatase 
(AP) activity in neutrophils from 12 patients 
with infantile amaurotic familial idiocy when 
compared with 22 normal controls. Duplicate 
blood smears were stained, examined, and 
scored for the size and number of granules in 
the leukocytes, another set of smears was ex- 
amined for leukocyte alkaline phosphatase ac- 
tivity. Results revealed no sex differences 
and a lack of correlation between the granule 
and enzyme scores. Increased granulation and 
elevated enzyme activity were found in a S 
with late infantile amaurotic familial idiocy. 
(10 refs.) - FE. A. Gaer. 


4802 Tenth Avenue 
Brooklyn, New York 11219 


657 SLUGA, E., & MAJDETZKI, TH. Zur Ultra- 
struktur des Speichermaterials von 
spatinfantiler amaurotischer Idiotie (The 
ultrastructure of deposit material in late- 
infantile amaurotic idiocy). Acta Neuro- 
pathologiea, 9(3):254-272, 1967. 


Polymorphous deposits were found in material 
obtained in a case of myoclonic form of late- 
infantile amaurotic idiocy. Membrane bodies 
(oligo- and unicentrically arranged) are the 
basic structures of the different forms of 
deposits. The greater part of these dif- 
ferent kinds of deposits show that the de- 
posits varying in structure originate from 
oligocentric membrane bodies and are the 
morphological manifestations of various 
stages of a continuous process with clearly 
discernible stages of development, terminating 
in a lipopigment-like type of deposit. This 
transformation series corresponds to a 
structural process unspecific to the disease, 
which consists of the composition and de- 
generation of membranes and membrane bodies 
and takes place in the product specific to 
the disease namely the deposited lipid com- 
pounds. The possible participation, at an 
early stage, of mitochondria in the formation 
of membrane bodies could be shown. (39 refs.) 
Journal summary. 


Neurologisches Institut 
Universitat Vienna 
Vienna, Austria 











658 SUZUKI, K., JOHNSON, A. B., MARQUET, E., 
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& SUZUKI, K. A case of juvenile lipi- 
dosis: Electron microscopic, histochemical 
and biochemical studies. Acta Neuro- 
pathologica, 11(2):122-139, 1968. 


Electron microscopic, histochemical and bio- 
chemical studies of a case of juvenile lipi- 
dosis have been presented. The neuronal in- 


clusions were mostly unit membrane-bound with 
fingerprint-like patterns. Membrano-vesicular 


bodies were also found in the neuronal peri- 
karya, but "typical" granular lipofuscin 
bodies were not seen. Cortical astrocytes 


contained a similar type of inclusion but the 


inclusions in the astrocytes in the white 


matter were quite different. 


The localiza- 


tion of acid phosphatase activity in all 
types of inclusions suggests their possible 


lysosomal nature. Biochemical analysis failed 


to pin-point any specific abnormalities. 


(36 refs.) - Journal summary. 


Department of Pathology 

Albert Einstein College 
of Medicine 

New York, New York 10461 


659 KIDD, M. An electronmicroscopical 
study of a case of atypical cerebral 
lipidosis. Acta Neuropathologica, 9(1):70- 


78, 1967. 


Histological and electron microscopical find- 
ings in a cerebral biopsy from a 16-year-old 


boy are presented. He developed dementia 


from the age of 10 and grand mal from the age 


of 13. The histological picture was one of 


neuronal lipid storage disease, and the elec- 


tron microscopy, while confirming this, was 
not clearly characteristic of any of the 
previously reported lipidoses. Apart from a 
few "zebra bodies" (characteristics of gar- 
goylism) the neurons contained masses of 
material (here called “granular vesicles") 


which resembled the pericyte deposits of gar- 


goylism, though these are very rare in the 
neurons of that disease. It was therefore 
not possible to assign a presumptive classi- 


fication to this case, as there was no clini- 


cal evidence of gargoylism. 
Journal summary. 


Department of Pathology 
Maida Vale Hospital 
London, England 


(13 refs.) 
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660 THIEFFRY, S., LYON, G., & MAROTEAUX, P. 

Encephalopathie metabolique associant 
une mucopolysaccharidose et une sulfatidose 
(Metabolic encephalopathy associated with 
mucopolysaccharidosis and sulfatidosis). 
Archives Franeaises de Pediatrie, 24(4):425- 
432, 1967. 


A 3 1/2-year-old boy diagnosed as having 
mucopolysaccharidosis showed mental deteriora 
tion, morphological anomalies of the face and 
hands, and radiological changes in the meta- 
carpals, vertebrae, and neck of the femur. 
The diagnosis was confirmed by measurement of 
the presence of mucopolysaccharides in the 
urine, Grasser cells in the blood, and Buhot 
cells and granulation of Alder in the medulla 
Additional symptoms included with these are 
spinal hyperalbumin and diminution in the 
speed of motor conduction in the peripheral 
nerves. The existence of sulfatidosis was 
verified by nerve biopsy and urinalysis. 

(6 refs.) - M. Lender. 


Hopital Saint-Vincent-de-Paul 
74, Avenue Denfert-Rochereau 
Paris, 14€, France 


661 VAN HOOF, F., & HERS, H. G. Mucopoly- 

saccharidosis by absence of a- 
fucosidase. Lancet, 1(7553):1198, 1968. 
(Letter) 


In most patients with Hurler's or pseudo- 
Hurler's syndromes, a-fucosidase was greatly 
increased; however, in 3 patients, no activity 
was shown in the brain or liver, and an ac- 
cumulation of fucose derivatives was dis- 
covered. Mucopolysaccharidosis with an ab- 
sence of a-fucosidase makes it likely that an 
enzymic deficiency is the cause of this dis- 
ease. Mucopolysaccharidosis F is proposed as 
the name for this new autosomal recessive 
disease. (6 refs.) - M. Lender. 


University of Louvain 
Louvain, Belgium 


662 DURAND, P., BORRONE, C., DELLA CELLA, 
G., & PHILIPPART, M. Fucosidosis. 
Laneet, 1(7553):1198, 1968. (Letter) 


The basic pathogenesis of the disease pre- 
viously described is a lack of a-L-fucosidase, 
and an accumulation of fucose in the brain. 
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The name fucosidosis is proposed for this new 
inborn error of carbohydrate metabolism. 
(3 refs.) - M. Lender. 


Third Department of Paediatrics 
G. Gaslini Institute 
Genoa 4, Italy 


663 HARRISON, M. R., FIERRO-BENITEZ, R., 

RAMIREZ, I., REFETOFF, S., & STANBURY, 
J. B. Immunoreactive growth hormone in en- 
demic cretins in Ecuador. Lancet, 1(7549): 
936-940, 1968. 


Basal growth-hormone levels were measured in 
14 endemic cretins (6 of whom were severely 
dwarfed) under treatment with thyroid glob- 
ulin extract ("Proloid") or iodized oil flu- 
id injections ("Ethiodol") or both, and in 6 
other persons from 2 villages in the Andes of 
North Central Ecuador, where endemic goitre 
is severe. All 20 showed detectable levels 
of immunoreactive human growth hormone 
(IR-HGH). Ten of 11 cretins and 4 others 
given an insulin-IR-HGH test responded to 
0.15 unit/kg insulin with a brisk rise in 
serum IR-HGH. Plasma-hydrocortisone also 
rose after insulin administration in 3 of 4 
cretins and in 4 others in whom it was 
measured. Serum-thyroxine concentrations 
were in the low-to-normal range. (23 refs.) 
Journal summary. 


Harvard Medical School 
Boston, Massachusetts 02115 


664  GAUDIER, B. Encephalopathies et per- 

turbations du metabolisme des acides 
amines (Encephalopathies and disorders of 
amino acid metabolism). Medecine Infantile, 
74(3):191-197, 1967. 


Encephalopathies and disorders of amino acid 
metabolism may have a causal relationship in 
a minority of the encephalopathies that occur. 
Encephalopathies from disorders of amino 

acid metabolism are recently discovered dis- 
eases. In 1934, severe retardation was linked 
to abnormal enzymatic action for the first 
time. There are 3 groups of metabolic en- 
cephalopathies: amino-acidopathies from sim- 
ple enzymatic blockage, such as homo- 
cystinuria; amino-acidopathies of renal ori- 
gin which are related to a tubular disorder, 
such as Hartnup's disease; and amino- 
acidopathies related to hereditary anomalies, 
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such as Lowe's disease. In order to discover 
the amino-acidopathies, an infant must have a 
thorough clinical exam, a thorough family 
history must be taken, and biochemical tests 
need to be made. The physician should con- 
duct systematic check-ups on the urine and 
the blood for irregularities of amino acid 
metabolism. (No refs.) - /. Lender. 


No address 


665 HSIA, DAVID YI-YUNG. Nutritional man- 
agement in hereditary metabolic disease 
Developmental Medicine and Child Neurology, 


10(1):103-104, 1968. (Annotation) 


Principles guiding nutritional management of 
hereditary metabolic diseases issued by the 
American Academy of Pediatrics include de- 
termination of whether (1) the disease is 
actually harmful; (2) the treatment is useful 
or (3) the treatment may be harmful. 

(8 refs.) - J. Snodgrass. 


Department of Pediatrics 
Children's Memorial Hospital 
Chicago, Illinois 60614 


666 GYORGY, PAUL. Protein-calorie and 

vitamin A malnutrition in Southeast 
Asia. Federation Proceedings, 27(3):949- 
953, 1968. 


In parts of Indonesia and northeast Thailand 
where the rice diet is poor in protein, 
calories, and vitamin A, there is significant 
impairment in the physical and mental growth 
of preschool children. When children identi- 
fied as malnourished and clinically vitamin A 
deficient in 1957-1959 were reinvestigated in 
1963-1964, those both malnourished and de- 
ficient had a significantly lower IQ than 
the others (mean Goodenough IQ of 63 com- 
pared with 77 if only malnourished and 82 if 
healthy). Comparison on Iowa standard growth 
curves for height and weight showed the fift+ 
eth percentile of Asian children to be sig- 
nificantly lower than the third percentile of 
American children. Dietary analysis demon- 
strated insufficient protein, calorie, and 
calcium intake in mothers and children, and 
additional vitamin A insufficiency in the 
children. In a controlled study, the serum 
vitamin A level was significantly improved 
after therapy with carotene or fortified skim 
milk; however, education was essential to the 
proper use of diet and supplements. Because 
some sequelae of deficiency (such as eye 
changes and bladder stones) may not be re- 
versible, prevention of deficiency is of pare 
mount importance and may best be implemented 
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through the use of person-to-person 
volunteers. (6 refs.) - E. L. Rowan. 


Philadelphia General Hospital 
Philadelphia, Pennsylvania 19104 


Deadline for saving starved minds. 


667 
Medical World News, 9(37):91, 1968. 


Studies show that early malnutrition results 


667-670 


in impaired learning ability and that the 
time available for the nutritional rescue of 
stunted minds is less than 6 months from 
birth. Protein deprivation strongly reduces 
all growth in the brain and when cerebral 
cell division stops there is no recovery. 
Cell division in the human brain continues 
until 6 months of age; therefore, early good 
nutrition is the key to a normal complement 
of brain cells. Severely malnourished chil- 
dren are likely to be mentally retarded 
permanently. (No refs.) - B. Parker. 


New Growths 


POIRIER, J., ESCOUROLLE, R., & CAS- 
TAIGNE, P. Les neurofibromes de la 
maladie de Recklinghausen. Etude Ultra- 
structurale et place nosologique par rapport 
aux neurinomes (Neurofibromas in von Reck- 
linghausen's disease. Ultrastructural study 
and nosologic relation to neurinomas). Acta 
Neuropathologica, 10(4):279-294, 1968. 


668 


Six neurofibromas from patients with von Reck- 
linghausen's disease have been examined by 
light and electron microscopy: 2 types of 
cells have been found (Schwann cells and 
fibroblasts) scattered in extracellular 

spaces rich in collagen fibers. Myelinated 
and nonmyelinated axons were observed. These 
data have been compared with other onescol- 
lected from 3 acoustic neurinomas. These 
latter contained only 1 cellular type (very 
likely to be Schwann cells), much less colla- 
gen and no axons at all. A pathogenic and 
nosologic discussion is given. (54 refs.) 
Journal summary. 


Clinique des Maladies du 
Systeme Nerveux 

Hopital de la Salpetriere 

Paris 13©, France 


669 BABCHIN, I. S., & KRIVOSHEINA, YU. P. 
0 klinicheskich formach tsentralnovo 
neurofibromatoza (Clinical forms of central 
neurofibromatosis). Zhurnal Nevropatologii i 


Psikhiatrii, 68(4):481-486, 1968. 


Twenty-five subjects with von Recklinghausen's 
disease were studied. Three main types of 
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the disease were found: a central neuro- 
fibromatosis, with mild progressive develop- 
ment; cerebral neurofibromatosis with tumors 
localized in the posterior cranial fossa and 
at the VIII nerve; and a spinal form with 
tumors found in the central portion of the 
spinal cord and cauda equinus. Central neuro- 
fibromatosis in association with glioma and 
arachnoidendotelioma have been observed. 
Familial forms with genetic origins are sug- 


gested for the disease. (24 refs.) - M. 
Drossman. 

No address 

670 ARENILLAS, L. Tuberous sclerosis with 


situs inversus. Journal of Mental De- 
ficiency Research, 12(2):108-110, 1968. 


The coincident finding of tuberous sclerosis 
and situs inversus is reported for only the 
third time in the world literature. Tuberous 
sclerosis, a syndrome of epilepsy, MR, and 
adenoma sebaceum, has an incidence of 1: 
30,000 in England and apparently is caused by 
an irregular dominant autosomal gene. Situs 
inversus with an incidence of 1:10,000 appears 
due to an autosomal recessive gene. The gene 
causing tuberous sclerosis probably modifies 
other genes thus changing their expressivity. 
The true incidence of these 2 conditions oc- 
curring in the same individual must await 
more vigorous case-finding. (14 refs.) 

E. L. Rowan. 


Leavesden Hospital 
Hertfordshire, England 
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671 GELLIS, SYDNEY S., & FEINGOLD, MURRAY. 

Picture of the month: Tuberous sclero- 
sis. American Journal of Diseases of Chil- 
dren, 115(1):57-58, 1968. 


Five color photographs illustrate the char- 
acteristic skin lesions of tuberous sclerosis. 
Manifestations, genetic and laboratory find- 
ings, and treatment are described briefly. 

(4 refs.) - J. Snodgrass. 


Boston Floating Hospital 
Boston, Massachusetts 


672  YASHON, D., JANE, J. A., WHITE, R. J., 

& SUGAR, 0. Traumatic subdural hema- 
toma of infancy: Long-term follow-up of 92 
patients. Archives of Neurology, 18(4):370- 
377, 1968. 


An analysis of the final outcome of 92 pa- 
tients having infantile subdural hematoma 
presumably due to trauma was made with 
particular emphasis placed upon explaining 
the diversity of opinion existing in the lit- 
erature. Subdural hematoma was determined by 
subdural aspiration and/or angiogram. An 
initial operative procedure was performed at 
ages varying from 1 week to 54 months with 
the average age 6.3 months, and all patients 
were followed for at least 2 years. Of the 
21 patients who died, 6 were operative deaths 
and the remainder were delayed deaths. Of 
the 71 patients who survived, 55 were doing 
well, 7 were fair, and 9 were doing poorly. 
The 7 patients in the fair group had some de- 
gree of MR usually associated with another 
neurologic deficit such as spastic hemiplegia 
The average age for the initial operative 
procedure for the fair group was 15 months 
and suggests that earlier recognition might 
have converted these cases to the well group. 
There was no relation to specific type of 
treatment or presence of membranes and out- 
come. Some attention may be directed to the 
character of the fluid itself. The genera‘ly 
poor prognosis indicated in the literature 
was not substantiated. (31 refs.) 

B. Bradley. 


Case-Western Reserve University 
Cleveland, Ohio 44106 
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673 TILL, KENNETH. Subdural haematoma and 
effusion in infancy. British Medical 
Journal, 3(5615):400-402, 1968. 


Examination of 116 case histories of subdural 
hematoma and effusion in infants showed that 
injury or meningitis were the prominent etio- 
logical factors. Forty percent of the in- 
fants had fractures or scalp bruises at some- 
time. Six patients showed effusion from 
meningitis. Sixty-four, or 55% of the pa- 
tients, had effusions with no known antecedat 
disease. Clinical features were vomiting, 
seizures, tense anterior fontanelle, enlarg- 
ing head, impaired consciousness, irritibil- 
ity, failure to thrive, and meningitis. Treat 
ment of the patients was by aspiration, shunt 
operation, or craniotomy to remove the sub- 
dural membrane. The group that had subdural- 
pleural shunts generally had higher intelli- 
gence during the follow-up period than those 
who had craniotomy. Because craniotomy is a 
more complex procedure, it should be replaced 
by the subdural-pleural shunt as preferred 
treatment. (3 refs.) - M. 7. Lender. 


Hospital for Sick Children 
Great Ormond Street 
London, W. C. 1, England 


674 FALCONER, MURRAY A. Subdural haematoma 
and effusion in infancy. British Medi- 
eal Journal, 3(5618):614, 1968. (Letter) 


The superiority of the treatment of subdural 
hematoma by subdural-pleural shunt over that 
of removing the subdural membrane by crani- 
otomy has not been substantiated. The ob- 
servations lack the proper controls. (1 ref.) 
M. T. Lender. 


Guy's Maudsley Neurosurgical Unit 
London, S. E. 5, England 


675 GIMENO, A., CHIRCHILLA, M., LOPEZ, F., 

& LIANO, H. Angioma sacular cerebral 
del sistema venoso profundo (Large saccular 
angioma of the cerebral veins). Journal of 
the Neurological Seiences, 7(1):71-81, 1968. 





A 13-year-old boy was admitted to the hos- 
pital because he had left-sided hemiplegia, 
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fever, nuchal rigidity with positive Kernig 
and Brudzinski reflexes, and other symptoms 
indicating cerebral anoxia. Psychomotor de- 
velopment was normal until these disorders 
occurred. Treatment with antibiotics, 
steroids, and anticonvulsants had no effect 
on the disease and diagnostic tests were with 
jn normal limits. The disorders recurred 
periodically over 4 months. Radiography of 
the skull indicated dilation of cerebral 
vessels especially those on the right side 
and angiography of the right carotid artery 
demonstrated a large, saccular angioma in the 
right occipital region. This angioma drained 
directly into the sinus rectus, thence to the 
sinus sagittalis, and then into Galen's vein, 
causing all these vessels to be extremely 
dilated. The condition was inoperable and 
the S died 4 months after admission. An 
autopsy was not performed. The condition 
could be called an aneurysm of Galen's vein, 
but the term may not be appropriate, since 
the aneurisym did not drain directly into 

the vein of Galen. A brief review of the 
literature showed similar cases but none with 
these exact symptoms. Malformations of this 
type appear to have their origin in infancy 
and develop with recurrent neurological signs 
until death or surgical intervention. Cere- 
bral hemorrhage is not usually a part of this 
syndrome. (18 refs.) - XK. Drossman. 


Seccion de Neurologia 
Clinica Puerta de Hierro 
Madrid, Spain 


676 CHAPTAL, J., JEAN, R., BONNET, H., & 

DE BARSY, TH. Syndrome pseudotumoral 
mortel par deprivation surrenale: Tableau 
d'hypertension cerebrale fatale, au cours d' 
une nephrose lipoidique avec arret brusque du 
traitement cortisonique (Lethal pseudotumoral 
syndrome following suprarenal deprivation: 
Increase of frontal intracerebral pressure in 
the course of lipoidic nephrosis following 
abrupt stop of cortisone treatment). Acta 
Neuropathologica, 10(1):45-53, 1968. 


The authors report the case of a 7-year-old 
boy with a severe lipoid nephrosis. A corti- 
Coid therapy (200 mg Hydrocortisone) was 
Started and after 10 days, abruptly stopped. 
Two days later, the child developed seizures, 
then a deep prolonged coma, hypertonia, brisk 
reflexes, and bilateral Babinski. The patient 
died after a 17-day coma. Central nervous 
system pathological studies show the presence 
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of a severe cerebral edema of the white and 
grey matter and widespread neuronal lesions 
of the cerebral and cerebellar hemispheres. 
The oedematous syndrome consists of: a severe 
protoplasmic glial reaction in the neighbor- 
hood of the anoxic necrosis, and a generalized 
massive proliferation of naked glia (Alzheim- 
er type II cells). The authors discuss the 
significance of these lesions. (11 refs.) 
Journal summary. 


Centre Hospitalier de Montpellier 
Montpellier, France 


677. SCHIMSCHOCK, JAMES R., ALVORD, ELLS- 
WORTH C., JR., & *SWANSON, PHILLIP D. 
Cerebrotendinous xanthomatosis: Clinical and 
pathological studies. Archives of Neurology, 


18(6) :688-698, 1968. 


Two adult siblings were found to have cerebro 
tendinous xanthomatosis, a very rare disease. 
The parents were first cousins which strongly 
suggests a metabolic defect transmitted by an 
autosomal recessive gene. The disorder was 
characterized by xanthomas of the Achilles 
tendons, cataracts, and neurological dis- 
orders. Case 1 was a 58-year-old EMR white 
man who was evaluated because of insidiously 
progressive difficulty in balance. His speech 
was mildly explosive and ataxic; his gait was 
broad based; he had atrophy of distal mus- 
cles; and Babinski signs were present bi- 
laterally. The patient died fron an acute 
myocardial infarction and an autopsy showed 
xanthomatous lesions in the lung, tendon and 
white matter of the cerebellum. There was no 
evidence of essential familial hyper- 
cholesterolemia but examination of frozen 
sections under polarized light suggested 
other birefringent material. The serum 
cholesterol was normal. The second case was 
a 57-year-old sister who demonstrated the 
xanthelasmas and cataracts and was slightly 
ataxic. She also was of borderline to low- 
normal intelligence. (31 refs.) 

R. Froelich. 


*Division of Neurology 
University of Washington 
Seattle, Washington 98105 
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678 KANE, WALTER, & ARONSON, STANLEY M. 
Gangliogliomatous maturation in cere- 

bellar medulloblastoma. Acta Neuro- 

pathologiea, 9(3):273-279, 1967. 


Two cases of gangliogliomatous maturation of 
cerebellar medulloblastomas are presented in 
support of Bailey and Cushing's concept of 
the medulloblast as a bipotential element 
capable of both neurogenesis and gliogenesis. 
The presence of mature but atypical neuronal 
and glial elements was demonstrated histo- 
logically by specific procedures. The sug- 
gestion is made that cellular maturation in 
cerebellar medulloblastomas, as in extra- 
cranial neuroblastomas, may be more frequent 
in females than in males. (18 refs.) 
Journal summary. 


Downstate Medical Center 
Brooklyn, New York 11203 


679 OSSKE, G., & JANISCH, W. Zur Enzym- 
histochemie der Meningiome (The enzyme 

histochemistry of meningiomas). Acta Neuro- 

pathologica, 9(3):290-297, 1967. 


Based on enzyme histochemical findings in in- 
tracranial and intraspinal meningiomas, the 
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topic pattern of the following enzymes in 
these tumors is reported as: acid and alka- 


line phosphatase, arylesterase, leucine amino- 


peptidase, tetrazolium salt-reductase (NAD), 
succinic dehydrogenase and cytochrome oxydase. 
As to the localization of alkaline phospha- 
tase, the examined tumors can be divided into 
3 groups: enzyme activity in the vessel walls 
exclusively; positive reaction only in the 
cytoplasm of the tumor cells; enzyme activity 
both in vessel walls and cytoplasm. Alkaline 
phosphatase localized in the vessel walls is 
considered to be of another substrate speci- 
ficity than that in cytoplasm. Tetrazolium 
salt-reductase (NAD) is not only to be found 
in cytoplasm, but often also in nuclear in- 
clusions which are probably identical with 
nuclear membrane invaginations as seen with 
the electron microscope. Lactate dehydro- 
genase in meningiomas is also present in sol- 


uable form; therefore the topochemical identi- 


fication of this enzyme is not possible by 
means of the usual methods. (29 refs.) 
Journal summary. 


Pathologisches Institut der 
Medizinischen Akademie Erfurt 

Nordhauser Strasse 74 

X 50 Erfurt, East Germany 


Unknown Prenatal Influence 


680 BEER, S., WALLIS, K., & CZERNIAK, P. 

Two cases of DeLange's syndrome (Typus 
degenerativus amstelodamensis). Journal of 
Mental Deficiency Research, 12(2):128-137, 
1968. 


A 4 1/2-year-old boy with MR, primordial 
growth failure, microbrachycephaly, synophris, 
broad-based nose with anteverted nostrils, 
thin lips and pulled-down mouth, and flexion 
contractures of the elbows presented the 
classical picture of DeLange's syndrome 
(typus degenerativus amstelodamensis). A 
20-month-old boy with MR, brachycephaly, syn- 
ophris, characteristic facies, hirsuitism, 
low-set ears, incurved fifth fingers, and in- 
complete webbing of the second and third toes 
was considered atypical because of the pres- 
ence of an ectopic thyroid and primary and 
secondary hypothroidism even though this had 
been previously reported in 4 cases of the 
syndrome. Synophris and other minor signs of 
NeLange's syndrome were found in 3 generations 
of this second family, suggesting autosomal 
dominant transmission with high penetrance 


and low expressivity as the mode of 
inheritance. (14 refs.) - E. L. Rowan. 


The Children's Department 
Asaf Harofe Government Hospital 
Zerifin, Israel 


681 PRICE, JOSEPH R., JR., & HORNE, BETTY M 

Family history indicating hereditary 
factors in hydrocephalus. Mental Retardation 
(AAMD), 6(5):40-41, 1968. 


This study traces the occurrence of 11] cases 
of hydrocephalus in 3 generations of 1 family. 
The father of this family also sired another 
family in which there are no known cases of 
this disorder. All 11 cases were children of 
female descendants of the original couple. 
Similar family histories are cited from the 
literature. (5 refs.) - Journal abstract. 


Vanguard School 
Lake Wales, Florida 
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TATOR, C. H., FLEMING, J. F. R., SHEP- 
PARD, R. H., & TURNER, V. M. A radio- 
isotopic test for communicating hydrocephalus. 
Journal of Neurosurgery, 28(4):327-340, 1968. 


682 


A radioisotopic test detected communicating 
hydrocephalus in 9 adult patients (1 MR and 8 
with deteriorating neurological signs). A 
tracer was injected into the CSF by lumbar 
suboccipital puncture and anterior and lat- 
eral scintillation scans were obtained. In 

4 cases, the exact site of blockage could not 
be discovered, 1 case revealed blockage in 
the cisterna pontis, while 4 other cases re- 
vealed blockage of the tentorial incisura or 
the suprasellar cistern. In using this method 
to discover hydrocephalus, communicating 
hydrocephalus and hydrocephalus ex-vacuo can 
be differentiated. (16 refs.) - M. Lender. 


Toronto Western Hospital 
Toronto, Canada 


683 ATKINSON, JAMES R., SHURTLEFF, DAVID B., 
& FOLTZ, ELDON L. Radio telemetry for 
the measurement of intracranial pressure. 


Journal of Neurosurgery, 27(5):428-432, 1967. 


A short-range telemetry system which used 
previously existing methods of detection of 
an implanted transensor successfully measured 
the intracranial pressure in a 2-month-old 
infant. The transensor consisted of a trans- 
ducer and a passive radio transmitter. The 
transensor was mounted in a burr hole in the 
same way that an Ommaya reservoir 75 mounted 
and a catheter was connected from the lateral 
ventricle to the nylon tubular connector at 
the time of surgery. After implantation the 
transensor frequency varied according to 
ventricular pressure and these variations 
could be detected through the intact scalp. 
The infant had an enlarged head and modest 
ventricular dilatation. The accuracy of the 
transensor was evaluated by tapping the Ommaya 
reservoir with a needle and coupling the flu- 
id to a Stathem P 23 Dc pressure transducer. 
The transensor demonstrated large pressure 
changes synchronous with respiration and was 
quicker to respond to changes than the pres- 
sure tranducer. Neither system could dampen 
out the arterial pulse pressure. The advantage 
of the transensor over other measurement sys- 
tems is that repeated punctures of the cereb- 
rospinal fluid system are not necessary. Ap- 
plication of these new systems might be useful 
in neurosurgical problems. (17 refs.) 

R. Froelich. 


Barrow Neurological Institute 
Phoenix, Arizona 
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684  PATTEN, DAVID H., & BENSON, FRANK D. 
Diagnosis of normal-pressure hydro- 
cephalus by risa cisternography. Journal of 


Nuclear Medicine, 9(8):457-461, 1968. 


Normal pressure hydrocephalus can be diagnosed 
through the use of intrathecal isotype sequen 
tial scanning. Clinical findings in this con- 
dition are dementia, apathy, irritability, 
incontinence, disorientation, disturbances of 
recent memory, and motor disturbances. I 
tagged human serum albumin (RISA) makes pos- 
sible the use of serial scans, similar to 
conventional brain scans, at intervals of 3, 
24, and 48 hours after injection. A posi- 
tive diagnosis is one that shows enlarged 
ventricles and lack of radioactivity in the 
sagittal region. Twenty-two intrathecal RISA 
studies were performed on a group which in- 
cluded 1 control, 6 with Alzheimer's dementia, 
2 with posttraumatic encephalopathy, 3 with 
arteriosclerotic dementia, 2 with post- 
infectious encephalopathy, 2 with postsurgical 
encephalopathy, 1 with obstructive hydro- 
cephalus, and 6 with history of subarachnoid 
hemorrhage. Positive results were obtained 
in 4 cases and possible positive results in 2 
cases. Each of these 6 cases had history of 
subarachnoid hemorrhage. This technique is 
valuable because normal pressure hydrocephalus 
can be treated by ventriculovenous shunting. 
(12 refs.) - M. T. Lender. 


Boston Veterans Administration 
Hospital 
Boston, Massachusetts 


685 WEINMAN, DARREL, & PAUL, A. T. S. 
Ventriculoauriculostomy for infantile 
hydrocephalus using a direct cardiac approach 


Journal of Neurosurgery, 27(5):471-474, 1967. 


The surgical technique of ventriculoauriculos 
tomy used to treat 42 patients with infantile 
hydrocephalus is described in detail and is 
considered a justifiable approach since 39 
patients (95%) tolerated the procedure well. 
The operative mortality was 4.5%. Both in- 
fants who died had postoperative pulmonary 
infections. During a 6-month to 2-year 
follow-up, only 1 infant has required a re- 
vision of the shunt--the cardiac tube pulled 
out of the auricle from a lack of suitable 
allowance for growth. The operative technique 
includes a "hockey stick" incision over the 
right mastoid and posterior parietal region 
and a right submammary thoracic incision. A 
neurosurgeon and a thoracic surgeon work 
simultaneously. A Spitz-Holter or Pudenz 
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valve is used. A tube at one end of the 
valve is introduced into the right lateral 
ventricle and a tube from the other end of the 
valve is placed between the craniotomy and 
thoracotomy incision in subcutaneous tissue. 
The tube then enters the thorax at the medial 
end of the thoracotomy incision and is intro- 
duced into the right auricle through a stab 
incision. The valve is anchored to the peri- 
cranium of the cranial wound. The function 
of the tubing and the pump are checked before 
closure. Some important details include ac- 
curate placement of the tube in the center of 
the right auricle and allowance for growth of 
the child. There is no interference with 
venous return from the cranial cavity or 
possibility of jugular or caval thrombosis 
with this method. (8 refs.) - R. Froelich. 


General Hospital 
Colombo 
Ceylon 


686 OJEMANN, ROBERT G. Initial experience 

with the Hakim valve for ventriculo- 
venous shunt. Journal of Neurosurgery, 28 
(3) :283-287, 1968. 


Ventriculovenous shunt using the Hakim valve 
was used on 33 hydrocephalic patients with 
favorable results. The patients were 10 
children and 23 adults, some of whom had pre- 
vious shunts or valves of various types that 
malfunctioned. The valve is composed of 2 
stainless-steel ball check valves, connected 
by 45 mm of silicone rubber tubing. Fourteen 
complications of the shunt system occurred 
among 10 of the 33 patients, including 2 
complications with the valves, 1 with the 
cardiac catheter, and 9 cases of obstruction 
of the ventricular catheter. Four patients 
died, 2 from complications of the shunt pro- 
cedure, 1 from diffuse glioma, and 1 from 
hypertensive intracerebral hemorrhage. Two 
patients were discovered to have Alzheimer's 
disease. A curved catheter has replaced the 
No. 8 French tube in the system and this 
shunt system is now the most satisfactory 
treatment of communicating hydrocephalus and 
obstructive hydrocephalus. (28 refs.) 

M. T. Lender. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 





687 BECKER, DONALD P., & NULSEN, FRANK E. 
Control of hydrocephalus by valve- 
regulated venous shunt: Avoidance of compli- 
cations in prolonged shunt maintenance. 
Journal of Neurosurgery, 28(3):215-226, 1968. 


Observations and complications in 140 patients 
with venous shunts for progressive hydro- 
cephalus showed that many complications can 
be avoided or treated. Air injection during 
valve placement should be kept to a minimum 
because of the danger of contamination and 
bacteremia. Dysfunctions from venous catheter 
block can be prevented by the correct place- 
ment of the catheter in the growing child. 
Bacteremia or thromboembolic effects may re- 
sult from position changes during growth. 
X-ray studies are valuable in evaluating the 
position of the catheter. Successful shunts 
cause dramatic shrinkage of the ventricles, 
which brings the catheters in close proximity 
to the choroid plexus and the tissue of the 
choroid plexus can grow into the interstices 
of the catheter, producing total blockage; 
therefore, the catheter tip should be main- 
tained with its tip in the frontal horn. 
There have been 58 occlusions of this type 
observed in 140 patients. Medium pressure 
valves may prevent incomplete drainage be- 
cause of poor valve functioning, but the CSF 
may also be overdrained because of a mal- 
functioning valve. A change to a valve of 
higher resistance can help to prevent over- 
drainage. Other complications discovered and 
treated included: other valve dysfunctions; 
disconnections of the distal valve adapter 
and the venous catheter; and erosion of the 
apparatus through the skin. Shunt dysfunction 
may be recognized through the patency of the 
apparatus, measurement of head size, serial 
ventriculography, and echoencephalography. 
Venous shunt can be successful if programs 
are followed to minimize shunt dysfunctions 
and improve shunt maintenance. (30 refs.) 

M. T. Lender. 


Case-Western Reserve University 
Medical School 

Adelbert Road 

Cleveland, Ohio 44106 


688 Pump drains excess cranial fluid. 
Medical World News, 8(40):66, 1967. 


New miniaturized pumps promise new treatment 
for hydrocephalus. Implantation of the pump 
assists ventricular circulation without 
causing ventricular collapse which would pre- 
vent normal reabsorption of cerebrospinal 
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fluid at a later date. Examination of the 

spinal fluid circulation in a 10-month-old 

patient, 3 months after pump implantation, 

showed that the child's own absorption sys- 
tem was now functioning. Further study is 

intended. (No refs.) - W. Asher. 


689 SOCIETY FOR RESEARCH INTO HYDROCEPHALUS 
AND SPINA BIFIDA. Studies in Hydro- 
cephalus and Spina Bifida. (Proceedings at 
London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, 86 p. 
$3.00. 


A presentation of research advances in the 
many disciplines investigating these dis- 
orders is given. Topics range from epidemi- 
ology and genetic predisposition through 
diagnostic and prognostic procedures, cor- 
rective surgery, complications and their 
treatment, chemistry, pathology, and, signifi- 
cantly, rehabilitation and social and educa- 
tional opportunities. This survey is of spe- 
cial interest to pediatricians, neurologists, 
and to others interested in central nervous 
system malformations. (122 refs.) - £. L. 
Rowan. 


CONTENTS: Children with Myelomeningocele: 
Social and Educational Problems (Tizard); The 
Qutcome of Pregnancies before and after the 
Birth of Infants with Nervous System Mal- 
formations (Smithells, D'Arcy, & McAllister); 
Posterior Fossa Decompression in Shunt- 
Treated Hydrocephalic Children (Wickrama- 
singhe, Eckstein, & Nixon); A New Silver- 
Impregnated Silastic Type C Catheter for use 
with the Holter Valve in the Treatment of 
Hydrocephalus (Rickham); Lumbar Pneumo- 
encephalography in Newborns with Myelomen- 
gocele (Andersson, Bjurstam, Carlsson, & 
Rosengren); Intra-Hemispherical Distances in 
Congenital Hydrocephalus Associated with 
Meningomyelocele (Emery & Svitok); An Inves- 
tigation into Prophylactic Treatment of 
Urinary Tract Infections in Infants Born with 
Spina Bifida Cystica (Lorber, Menneer, & 
Allott); Treatment of Ventriculitis in Hydro- 
cephalic Infants: Intrathecal and Intraven- 
tricular Use of the New Penicillins (Stark); 
The Cellular and Chemical Content of the Flu- 
id in Spina Bifida Sacs and its Prognostic 
Value (Conchie); Neuron Population in the 
Spinal Cord of Children with Spina Bifida and 
Hydrocephalus (Lendon); Abnormalities in 
Vitamin C Metabolism in Spina Bifida 
(McKibbin, Toseland, & Duckworth); Acid Mono- 
amine Metabolites in Experimental Hydro- 
cephalus (Andersson); Vasomotor Control in 
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689-691 


the Lower Limbs of Children with Meningo- 
myeloceles (Porter); Nerve Conduction Measure 
ments in Spina Bifida Cystica (Brown, Porter, 
& Whittaker); and The Verbal Behaviour of 
Hydrocephalic Children (Fleming). 


690 TIZARD, JACK. Children with myelo- 
meningocele: Social and educational 
problems. In: Studies in Hydrocephalus and 
Spina Bifida. Society for Research into 
Hydrocephalus and Spina Bifida (Proceedings 
at London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 1-5. 


Although the incidence of spina bifida 
(myelomeningocele) is not known with cer- 
tainty (the range is 1.2 to 4/1,000 in Great 
Britain), improved operative techniques have 
increased survival to the extent that definit 
plans for home or institutional care and 
education must be made. Ideally, parents and 
teachers should care for these paraplegic, 
incontinent children at home and in local 
schools. Approximately 1/2 of the school age 
children are within the normal range of in- 
telligence and most of the remainder are 
classified as EMR. Proper education of 
parents, teachers, and the patients them- 
selves will enable them to lead fuller, more 
useful lives. (16 refs.) - E. L. Rowan. 


691  SMITHELLS, R. W., D'ARCY, E. E., & Mc- 
ALLISTER, E. F. The outcome of preg- 
nancies before and after the birth of infants 
with nervous system malformations. In: 
Studies in Hydrocephalus and Spina Bifida. 
Society for Research into Hydrocephalus and 
Spina Bifida. (Proceedings at London and 
Carshalton, June 29 to July 1, 1967.) De- 
velopmental Medicine and Child Neurology, 
Supplement No. 15, 1968, p. 6-10. 


Among 1,683 viable infants born prior to the 
birth of 719 propositi with neural tube de- 
fects, the incidence of similar defects was 
4.2%. Among 313 viable infants born sub- 
sequent to the birth of 220 propositi with 
anencephaly and spina bifida, 5.1% had neural 
tube defects. There is a tendency for par- 
ticular neural tube defects to "breed true" 
within sibships, and this is most marked when 
more than 2 sibs are affected. (6 refs.) 
Journal summary. 








692-695 


692 WICKRAMASINGHE, S. F., ECKSTEIN, H. B., 
& NIXON, H. H. Posterior fossa de- 
compression in shunt-treated hydrocephalic 
children. In: Studies in Hydrocephalus and 
Spina Bifida. Society for Research into Hy- 
drocephalus and Spina Bifida. (Proceedings 
at London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 11-13. 


Fourteen of approximately 500 patients with a 
ventriculo-atrial shunt (Spitz-Holter valve) 
for control of hydrocephalus (Arnold-Chiari 
malformation) later developed evidence of 
continued brain stem compression and were 
treated with suboccipital decompression and 
cervical laminectomy. All had respiratory 
irregularities and cyanotic attacks or 
stridor. Surgically, the foramen magnum was 
enlarged, the arches of C-1 and C-2 (some- 
times C-3) removed, and the dura excised. 
Postoperatively, 5 patients were permanently 
cured and alive, 4 were relieved of symptoms 
but died before discharge, and 5 continued to 
have attacks and died. (2 refs.) - £. L. 
Rowan. 


693 RICKHAM, P. P. A new silver-impregnated 
silastic Type C catheter for use with 
the Holter Valve in the treatment of hydro- 
cephalus. In: Studies in Hydrocephalus and 
Spina Bifida. Society for Research into Hy- 
drocephalus and Spina Bifida. (Proceedings at 
London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 14-16. 


A silastic Type C catheter made radio-opaque 
by impregnation with 15% precipitated silver 
and used in conjunction with a Holter valve 
in ventriculo-atrial shunts for hydrocephalus 
obviates the need for multiple radiographic 
exposures during the procedure and aids in 
radiographic follow-up. The tapered end of 
the catheter is passed to lie within the 
right atrium and can be lengthened appropri- 
ately as the child grows. No blockage or 
histologic change has been noted in 80 
procedures. (9 refs.) - &. L. Rowan. 


238 





MENTAL RETARDATION ABSTRACTS 


694 ANDERSSON, HUGO, BJURSTAM, NILS, CARLS- 
SON, CARL-AXEL, & ROSENGREN, KLAS. Lum- 
bar pneumoencephalography in newborns with 
myelomeningocele. In: Studies in Hydro- 
cephalus and Spina Bifida. Society for Re- 
search into Hydrocephalus and Spina Bifida. 
(Proceedings at London and Carshalton, June 
29 to July 1, 1967.) Developmental Medicine 
and Child Neurology, Supplement No. 15, 

1968, p. 17-20. 


A method of lumbar pneumoencephalography in 
newborns with myelomeningocele is presented. 
The findings show that the lumbar route is of 
value in delineating the pathology especially 
of the upper cervical area, the basal cistern 
and the supratentorial subarachnoid spaces. 
The procedure is relatively simple and no un- 
toward reactions were seen. (1 ref.) 

Journal summary. 


695 EMERY, JOHN L., & SVITOK, I. Intra- 
hemispherical distances in congenital 
hydrocephalus associated with meningomyelo- 
cele. In: Studies in Hydrocephalus and Spina 
Bifida. Society for Research into Hydro- 
cephalus and Spina Bifida. (Proceedings at 
London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 21-29. 


Comparative measurements on fixed brains of 
41 nonhydrocephalic children, 37 untreated 
hydrocephalics, and 32 hydrocephalics treated 
with a Holter valve show little difference in 
those parts of the brain applied to the base 
of the skull but wide variations at the ver- 
tex. Expansion of the lateral ventricles 
with subsequent cortical thinning causes in- 
creased distances around the perimeter of the 
ventricles and greater depths from vertex to 
base. On the cortical surface the reduction 
in depth of the sulci more than compensates 
for the unfolding, and distances between lo- 
cal fixed points are consequently decreased. 
Although there is no pressure atrophy as 
tissue is pressed against the skull (the su- 
ture lines open), the rapid distention may 
shear off sheets of cells. Functionally, 
motor and sensory cortex at the vertex is af- 
fected most and may contribute to subsequent 
derangement in motor activity of the lower 
extremities. (9 refs.) - E. L. Rowan. 
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LORBER, JOHN, MENNEER, PEGGY C., & AL- 
LOTT, D. CHRISTINE. An investigation 
into prophylactic treatment of urinary tract 
infections in infants born with spina bifida 
cystica. In: Studies in Hydrocephalus and 
Spina Bifida. Society for Research into Hy- 
drocephalus and Spina Bifida. (Proceedings 
at London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 30-35. 


696 


Sixty-eight infants with meningomyelocele, 
neurogenic bladder, and no evidence of uri- 
nary tract infection during the first 2 weeks 
of life were randomly assigned to 3 treatment 
groups for prophylaxis of urinary tract in- 
fections: control without medication, sulpha- 
dimidine 500 mg 3 times a day, and nalidixic 
acid 125 mg 3 times a day. Intravenous pyelo- 
graphy demonstrated an especially high-risk 
group of hydronephrosis without infection 
during the first 2 months of life (3 of the 

5 children died within 10 months). There were 
57 infections in 34 children and no signifi- 
cant difference in the treatment programs. 
The nalidixic acid group did have fewer 
chronic infections, a lower incidence of de- 
veloping hydronephrosis, and no deaths from 
renal causes, so that further trials seem 
justified. (No refs.) - &. L. Rowan. 


697 STARK, GORDON. Treatment of ventricu- 
litis in hydrocephalic infants: Intra- 
thecal and intraventricular use of the new 
penicillins. In: Studies in Hydrocephalus 
and Spina Bifida. Society for Research into 
Hydrocephalus and Spina Bifida. (Proceed- 
ings at London and Carshalton, June 29 to 
July 1, 1967.) Developmental Medicine and 
Child Neurology, Supplement No. 15, 1968, 

p. 36-44. 


In infants with hydrocephalus and myelomen- 
ingocele, central nervous system infection is 
common, treatment difficult, and mortality 
high. Antibiotic concentration in CSF and 
Clinical response are poor with systemic 
Chemotherapy. Ten consecutive patients were 
treated with the new penicillins by intra- 
thecal or intraventricular injection. All 8 
infants infected with Staphylococcus albus 
and treated with cloxacillin recovered but 1 
severely brain-damaged child died later of 
another cause; 1 patient with infection due 
to S,aureus recovered but died 3 months later 
of recurrent meningitis, while the last child 
recovered completely from Escherichia coli 
ventriculitis following treatment with intra- 
ventricular ampicillin. No side effects were 
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observed. 
or intraventricular injection of the new 
penicillins is a valuable method of treatment 
and that a combination of intramuscular and 


696-699 


It is concluded that intrathecal 


intraventricular cloxacillin is the treatment 
of choice in staphylococcal ventriculitis. 
(12 refs.) - Journal summary. 


698 CONCHIE, A. F. The cellular and chemi- 
cal content of the fluid in spina bi- 
fida sacs, and its prognostic value. In: 
Studies in Hydrocephalus and Spina Bifida. 
Society for Research into Hydrocephalus and 
Spina Bifida. (Proceedings at London and 
Carshalton, June 29 to July 1, 1967.) De- 
velopmental Medicine and Child Neurology, 
Supplement No. 15, 1968, p. 45-49. 


The fluid from the sac in 100 infants suffer- 
ing from spina bifida cystica was examined 
and correlated with their subsequent progress. 
All samples displayed a higher protein con- 
tent and 93% a higher white cell content than 
in normal cerebrospinal fluid. No relation- 
ship between the cellular and protein content 
of the fluid and the subsequent development 
of meningitis or ventriculitis was 
demonstrated. (7 refs.) - Journal summary. 


699 LENDON, R. G. Neuron population in the 
spinal cord of children with spina bi- 
fida and hydrocephalus. In: Studies in Hydro- 
cephalus and Spina Bifida. Society for Re- 
search into Hydrocephalus and Spina Bifida. 
(Proceedings at London and Carshalton, June 
29 to July 1, 1967.) Developmental Medicine 
and Child Neurology, Supplement No. 15, 1968, 
p. 50-54. 


Estimates of the neuron populations of the 
spinal cord of children with hydrocephalus 
and meningomyelocele show that neuron numbers 
may be reduced in any of the 3 regions 
studied. The reduction may be associated with 
cord compression, a gross cord lesion, or may 
occur in a superficially normal segment. 

(4 refs.) - Journal summary. 
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700 McKIBBIN, B., TOSELAND, P. A., & DUCK- 

WORTH, T. Abnormalities in vitamin C 
metabolism in spina bifida. In: Studies in 
Hydrocephalus and Spina Bifida. Society for 
Research into Hydrocephalus and Spina Bifida. 
(Proceedings at London and Carshalton, June 
29 to July 1, 1967.) Developmental Medicine 
and Child Neurology, Supplement No. 15, 1968, 
p. 55-57 


A high incidence of vitamin C unsaturation in 
children with meningomyelocele has already 
been reported. These results were obtained 
by the usual vitamin C saturation test, but 
since this investigation is not entirely re- 
liable, confirmation was sought using an al- 
ternative investigation, namely the urinary 
excretion of parahydroxyphenylacetic acid. 
This is an intermediary in tyrosine metabolisn 
and is excreted in excess in the absence of 
vitamin C. Abnormally high levels were found 
in 75% of the children, which corresponds 
with the number of abnormalities found in the 
earlier investigations. Possible reasons for 
the results are discussed. (4 refs.) 

Journal summary. 


701 ANDERSSON, HUGO. Acid monoamine metabo- 

lites in experimental hydrocephalus. 
In: Studies in Hydrocephalus and Spina Bifida. 
Society for Research into Hydrocephalus and 
Spina Bifida. (Proceedings at London and 
Carshalton, June 29 to July 1, 1967.) 
Developmental Medicine and Child Neurology, 
Supplement No. 15, 1968, p. 58-61. 


The concentration of 5-hydroxyindoleacetic 
acid in cerebrospinal fluid was studied in 
rats and dogs made hydrocephalic by intra- 
cisternal injection of kaolin. The concen- 
tration of the acid was significantly in- 
creased, showing strong similarity with 
earlier findings in human hydrocephalus. 
(19 refs.) - Journal summary. 


702 PORTER, R. W. Vasomotor control in the 
lower limbs of children with meningo- 
myeloceles. In: Studies in Hydrocephalus and 
Spina Bifida. Society for Research into Hy- 
drocephalus and Spina Bifida. (Proceedings 
at London and Carshalton, June 29 to July 1, 
1967.) Developmental Medicine and Child 
Neurology, Supplement No. 15, 1968, p. 62-69. 


The vasomotor response of 24 children with 
The 3 


meningomyeloceles is investigated. 
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patterns recorded correspond to the neuro- 
logical level of the lesion and an explana- 
tion is suggested. Where a comparison is 
available, 5 cases indicate that vasomotor 
tone is 1 factor in bone shortening. 

(9 refs.) - Journal summary. 


703 BROWN, B. H., PORTER, R. W., & WHIT- 

TAKER, G. E. Nerve conduction measure- 
ments in spina bifida cystica. In: Studies 
tn Hydrocephalus and Spina Bifida. Society 
for Research into Hydrocephalus and Spina 
Bifida. (Proceedings at London and Carshal- 
ton, June 29 to July 1, 1967.) Developmental 
Medicine and Child Neurology, Supplement No. 
15, 1968, p. 70-73. 


Both sensory and motor nerve conduction meas- 
urements have been made on the posterior 
tibial nerve in children with spina bifida 
cystica during operative closure soon after 
birth. The motor measurements were repeated 
up to the age of 9 months and compared to 
velocities in normals and myelomeningoceles 
after the age of 3 years. The sensory meas- 
urements made proved technically difficult as 
the recorded action potentials were very much 
smaller than previous work suggested. Both 
sensory and motor conduction velocities were 
considerably slower than in normals during 
the 9 months following closure, but were not 
significantly different after 3 years of age. 
(6 refs.) - Journal summary. 


704 FLEMING, CAROL PURKHISER. The verbal 
behavior of hydrocephalic children. In: 
Studies tn Hydrocephalus and Spina Bifida. 
Society for Research into Hydrocephalus and 
Spina Bifida. (Proceedings at London and 
Carshalton, June 29 to July 1, 1967.) De- 
velopmental Medicine and Child Neurology, 
Supplement No. 15, 1968, p. 74-82. 


Children with internal hydrocephaly have been 
described as being highly talkative and flu- 
ent, but unable to keep to a topic or deal 
with it in any but the most superficial way. 
To investigate these alleged characteristics, 
11 hydrocephalic children were matched on an 
individual basis with control children and a 
Picture Description Task was given to both 
groups. Hydrocephalic children did not differ 
systematically from the control Ss on meas- 
ures of total number of responses, total num- 
ber of words and average length of response. 
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Some clinical Ss gave the impression of ver- 
bosity, however, because of the personal and 
socially aggressive nature of their spon- 
taneous conversation. As a group, the hydro- 
cephalic children produced a significantly 
greater amount of inappropriate verbal re- 
sponses than did their matched controls. 
Especially prominent were conversational re- 
marks and statements totally unrelated to the 
situation and the intended task. The pro- 
portion of appropriate verbal responses was 
primarily a function of chronological age 
rather than mental age for both groups. Since 
the hydrocephalic Ss were normal or near nor- 
mal in intelligence and had no serious motor 
handicaps, these findings can be generalized 
only to hydrocephalic children with minimal 
mental and physical involvement. (11 refs.) 
Journal summary. 


705 ZACHARY, R. B. Ethical and social as- 
pects of treatment of spina bifida. 
Lancet, 2(7562):274-276, 1968. 


In order for the child with spina bifida to 
attain his full potential, the continued in- 
terest and close cooperation of the physi- 
cian, parents, and community are essential. 
Surgery is indicated only to improve function 
of the lower limbs and renal tract or to re- 
lieve the pressure of hydrocephalus. Parents 
should be reassured that neither, alone, is 
to blame for the malformation and they should 
be encouraged with an attitude of optimistic 
realism to accept their child at home as soon 
as is practical. Because of the relatively 
high incidence of spina bifida (2:1,000 live 
births in Britain), the community must be re- 
sponsible for construction of special treat- 
ment centers and schools for those unable to 
attend regular classes (90% are educable). 
Education and vocational training will enable 
the handicapped person to attain independence 
and self-satisfaction. (No refs.) - &. L. 
Rowan. 


Children's Hospital 
Sheffield s10 3BR, England 
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706 LYON, GILLES, & ROBAIN, OLIVIER. Etude 
comparative des encephalopathies circu- 
latoires prenatales et para-natales (hy- 
dranencephalies, porencephalies et encephalo- 
malacies kystiques de la substance blanche) 
(Comparative studies of prenatal and peri- 
natal circulatory encephalopathies [hydranen- 
cephaly, porencephaly, and cystic encephalo- 
malacia of the white matter]). Acta Neuro- 
pathologiea, 9(1):79-98, 1967. 


The authors report and compare 3 cases of 
cystic transformation of the cerebral hemis- 
pheres. The first 2 cases probably date from 
the second trimester of fetal life and are 
classified as hydranencephalics or as poren- 
cephalics; the third is an extreme form of 
cystic encephalomalacia of the cerebral white 
matter of a perinatal origin. Arguments are 
presented in favor of a circulatory nature of 
these encephalopathies and a theory is formu- 
lated to explain the increased cranial volume 
observed with prenatal forms. (36 refs.) 
Translated journal summary. 


Hospital des Enfants-Malades 
149, Rue de Sevres 
Paris XV°, France 


707 LORBER, JOHN. Puncture porencephaly. 
Developmental Medicine and Child Neu- 


rology, 10(2):233-234, 1968. (Annotation) 


Porencephalic tracks, cysts, and cavities are 
extremely common in infants subjected to di- 
agnostic or therapeutic puncture of the lat- 
eral ventricle. Ventriculograms for the 
diagnosis of hydrocephalus or multiple punc- 
tures (from multiloculated cavities) for py- 
ogenic ventriculitis cause unusual insult 
presumably because of the lack of myelination 
of the cerebral white matter during the first 
year of life. Air-filled tracks and cysts at 
puncture sites are commonly seen radio- 
logically but the true high frequency can be 
determined only at autopsy. (4 refs.) 

E. L. Rowan. 


Department of Child Health 

The Children's Hospital 

Western Bank, Sheffield, S10 2 TH 
England 








708-711 
708 LAURENCE, K. M., CARTER, C. 0., & DAVID, 
P. A. Major central nervous system 
malformations in South Wales: I. Incidence, 
local variations and geographical factors. 


British Journal of Preventive and Soctal 
Medicine, 21(3):146-160, 1967. 


Anencephaly, spina bifida cystica, and con- 
genital hydrocephalus, have become urgent 
social, medical, epidemiological, and etio- 
logical problems. Anencephaly and spina bif- 
ida cystica are closely related etiological- 
ly with an inherited susceptibility in 
Western European populations while Negro 

and Mongolian populations have a lower in- 
cidence of these malformations. Epidemi- 
ological studies were conducted in the mining 
valleys of South Wales. Total CNS malforma- 
tions at 8.1/1,000 births is one of the high- 
est recorded and the 4.1 cases of spina bif- 
ida/1,000 births is the highest rate ina 
total population. A marked west to east 
gradient was exhibited in both Glamorganshire 
and the Vale of Glamorgan. Studies of geo- 
logical background, water supply, rainfall, 
sunshine, radiation, and population density 
do not account for these local variations. 
(45 refs.) - M. 7. Lender. 


Welsh National School of Medicine 
Llandough Hospital 

Penarth 

Glamorgan, Wales, England 


709 VULLIAMY, DAVID G. Incidence and 
causation of anencephalus. Develop- 
mental Medicine and Child Neurology, 10(4): 


527-528, 1968. (Annotation) 


Although the etiology of anencephalus is un- 
known, many conjectures have been made. The 
causation of spina bifida is likely to be re- 
lated to that of anencephalus. Educated con- 
jectures have suggested that the condition 
may be due to nutritional factors in the 
mother, since a greater frequency of the 
condition was found in the lower social 
classes. Greater frequency has been associ- 
ated with: boys, primipara aged 20-25, and 
cases with an immediate history of still- 
birth or abortion. Ethnic fluctuation in the 
population seems to correspond with the in- 
cidence of anencephalus, and tends to suggest 
that non-European races show a depressed in- 
cidence. The most likely cause of the dis- 
order, however, is environmental influences 
which have yet to be elucidated. (6 refs.) 
M. T. Lender. 


Old School House 
Lower Bockhampton 
Dorchester, Dorset, England 
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710 YEN, STELLA, & MacMAHON, BRIAN. 


Genet- 
ics of anencephaly and spina bifida? 
Lancet, 2(7568):623-626, 1968. 


Data are presented on 1,095 cases of anen- 
cephaly and spina bifida born in 5 maternity 
units in Rhode Island between 1936 and 1965. 
The risk of recurrence in siblings born after 
the first index case was 4.6%. The next sib- 
ling born after an affected child showed no 
greater risk than subsequent siblings sepa- 
rated from affected children by normal births 
However, there was an indication that the 
risk for births 5 or more years after the in- 
dex child might be lower than that for births 
within 5 years of an affected. In 7 families 
where the mother remarried, there were 23 ma- 
ternal half-sibs of an index case, and 3 of 
these were affected. The risk of recurrence 
in affected sibships declined substantially 
during a period when the incidence of these 
anomalies was declining in the general popu- 
lation. The risk of recurrence is probably 
higher in sibships with 2 affected cases than 
in those with only 1 affected sib. In 8 con- 
secutive series of cases there have been 108 
instances of affected twins, in none of which 
was the co-twin affected. Case-reports of 
affected concordant twins have been published 
but such instances seem to be extraordinarily 
rare. Furthermore, the sex-distribution in 
affected discordant sets gives no indication 
that like-sexed sets are being affected (and 
lost) any more frequently than unlike-sexed 
sets. The recurrence of these anomalies in 
sibships is as likely to be due to persistene 
or recurrence of environmental factors as to 
a common genetic inheritance. (28 refs.) 
Journal summary. 


Harvard School of Public Health 
Boston, Massachusetts 02115 


711 LOESER, JOHN D., & ALVORD, ELLSWORTH C. 
Agenesis of the corpus callosum. Brain, 


91(3):553-570, 1968. 


Agenesis of the corpus callosum, a manifesta- 
tion of dysgenesis of the telencephalic mid- 
line structures, may be explained by 

the abnormal embryogenesis of related 
structures. Twelve cases have 

been approached from embryological, anatomi- 
cal, diagnostic, and clinical aspects. The 
development of the hippocampal formation, the 
diencephalic roof, and the forebrain commis- 
sures is affected by the direct relationship 
between the commissural plate and the telen- 
cephalon medianum. When there is complete 
agenesis of the corpus callosum or other 
forebrain commissures, midline telencephalic 
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development failure occurs. In holoprosen- 
cephaly, midline and lateral telencephalic 
development both fail. In partial or complete 
agenesis of the corpus callosum there may be 
only mild disorders present. The malforma- 
tions present may relate to imperfect closure 
of the anterior neuropore and an enlarged 
diencephalic pouch may exist. Agensis of the 
corpus callosum is usually an asymptomatic 
condition indicative of other malformations 
which do produce symptoms. (36 refs.) 

M. T. Lender. 


University of Washington 
Medical School 
Seattle, Washington 98105 


712 VAS, C. J. Deformities of skull sur- 
faces. Developmental Medicine and 
Child Neurology, 9(5):648-649, 1967. 


(Annotation) 


Diagnostic problems arising from the presence 
of skull deformities can usually be solved by 
collaboration of neuroradiologists, surgeons, 
and physicians. Epsteins' guidelines for 
diagnosis and treatment are: (1) asymptomatic 
surface anomalies of the skull of no signifi- 
cance, (2) congenital and hereditary cranial 
deformities, (3) localized and generalized 
neoplasms, (4) traumatic defects, (5) changes 
in skull overlying intracranial lesions, and 
(6) inflammations. (5 refs.) - W. Asher. 


Yale University School 
of Medicine 
New Haven, Connecticut 06510 


Unknown or Psychogenic Cause 


715 SQURANDER, PATRICK, & OLSSON, YNGVE. 
Peripheral neuropathy in globoid cell 
leucodystrophy (Morbus Krabbe). Acta Neuro- 


pathologica, 11(1):69-81, 1968. 


Biopsy and autopsy material from the periph- 
eral nervous system of 6 Ss with globoid 

cell leuodystrophy (Krabbe's disease) was 
Subjected to detailed light microscopic ex- 
amination. The lipid histochemical methods 
were used for the peripheral nerves from 4 Ss 
on whom autopsy was performed. The peripheral 
nerves presented severe degenerative changes 
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713. GELLIS, SYDNEY S., FEINGOLD, MURRAY, 
DE'AK, WILLIAM, & AMAYA, OVIDIO. 
Apert's syndrome. American Journal of Dis- 


eases of Children, 115(6):719-720, 1968. 


Six pictures illustrate Apert's syndrome or 
acrocephalosyndactyly which is manifested by 
skeletal abnormalities, peculiar facies, and 
MR. Surgery seems to have only cosmetic value 
(3 refs.) - J. Snodgrass. 


20 Ash Street 
Boston, Massachusetts 02111 


714 GELLIS SYDNEY S., FEINGOLD, MURRAY, 
PATTERSON, JOSEPH H., & METZGER, 
CHARLES R. Bird-headed dwarfs. American 


Journal of Diseases of Children, 114(5): 
583-584, 1968. 


Five pictures illustrate the characteristics 
of Seckel's bird-headed dwarfism. No treat- 
ment is presently available. The condition 
appears to be inherited through an autosomal 
recessive gene. (3 refs.) - J. Snodgrass. 


20 Ash Street 
Boston 
Massachusetts 02111 


with Reaction Manifest 


in the axons and myelin sheaths, associated 
with endoneurial fibrosis and perivascular 
accumulations of histiocytes. Lipid histo- 
chemical examination showed the presence of 
large amounts of a granular substance, appar- 
ently contained in the Schwann cells and the 
endoneurial phagocytes. One component of this 
substance is, most probably, cerebroside. No 
sudanophilic breadown products were found. 
Both ventral and dorsal spinal nerve roots 
showed marked degeneration of the axons and 
myelin sheaths. Dorsal root ganglia presented 
severe degenerative changes in neurons, most 
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probably due to retrograde degeneration, and 
associated with intense proliferation of cap- 
sule cells and interstitial cells. Thus, in 
Krabbe's disease, severe degenerative changes 
may occur not only in the central but also 

in the peripheral nervous system. Most 
probably, the myelin sheath changes in the 
peripheral nerves, are essentially a mani- 
festation of the basic metabolic disturbance 
in this disease. (66 refs.) - Journal 
summary. 


Department of Pathology 
University of Goteborg 
Goteborg, Sweden 


716 ROBINSON, N., & CUMINGS, J. N. Bio- 

chemical and histochemical observations 
on Krabbe's disease (Globoid body diffuse 
sclerosis). Acta Neuropathologica, 9(3): 
280-289, 1967. 


The cytological localization and activity of 
16 enzymes associated with major metabolic 
pathways in the brain have been investigated 
in a case of Krabbe's disease. In cerebral 
white matter 2 oxidative enzymes. (G6-PDH and 
aGPDH), acid phosphatase and 5-nucleotidase 
were abnormally high in globoid bodies, 
epitheloid cells and numerous hypertrophic 
astrocytes; 1 other oxidative enzyme (NADH»- 
diaphorase) was markedly less active in 
epitheloid cells in contrast to its abnor- 
mally high activity in other cellular ele- 
ments. Globoid bodies lost their strong PAS- 
positive reaction after digestion with dias- 
tase. In cerebral grey matter hypertrophic 
glial cells exhibited differences in enzyme 
response from similar cells in white matter, 
in particular for the enzymes 5-nucleotidase 
and G6-PDH. Nerve cells were characterized 
by a diminished and patchy activity of the 
oxidative enzymes and specific phosphatases 
within the perikarya. These alterations are 
thought to be indicative of progressive 
stages of cellular necrosis probably secon- 
dary to the degenerative changes in white 
matter. Many enzymes including Ca2*-ATPase, 
Mg‘*-ATPase, alkaline phosphatase, thiamine 
pyrophosphatase, monoamine oxidase, 2 glyco- 
sidases, cholinesterases, and phosphorylase 
were generally normal. Biochemical analysis 
demonstrated a slight reduction in total 
phospholipid, cholesterol and cerebroside 
but a very slight increase in sulphatide in 
the white matter. The ganglioside pattern in 
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thin layer chromatography showed 2 well 
marked fast moving bands (Gy3,Gyq). These 
features are briefly discussed. (34 refs.) 
Journal summary. 


Institute of Neurology 
The National Hospital 
London, England 


717. ~=DORIE, P., MARTIN, L., BOUTEILLE, M., 

GUAZZI, G. C., & MANACORDA, A. Les 
differentes formes des inclusions nucleaires 
et cytoplasmiques de la leucoencephalite 
sclerosante subaigue en microscopie ultra- 
structurale (Ultrastructural microscopy of 
different types of nuclear and cytoplasmic 
inclusions in subacute sclerosing leucoen- 
cephalitis). Acta Neuropathologica, 10(3): 
189-201, 1968. 


Enzyme histochemical as well as electron 
microscopic studies were made in a typical 
case of subacute sclerosing leukoencephalitis 
From the enzyme histochemical point of view 
the lesions were not specific, and the ob- 
served increase of oxydative enzymes is 
identical with that found in every reactive 
macro- and microgliosis. No intranuclear 
inclusions of microtubuli with a diameter of 
170-230 A resembling certain myxoviruses 
could be demonstrated by electron microscopy. 
By light microscopy nuclear inclusions of the 
Cowdry type could not be demonstrated; how- 
ever, they are not always found in subacute 
sclerosing leukoencephalitis. The micro- 
tubuli inclusions, observed for the first 
time by 1 of us, seem to be the most specific 
element in subacute sclerosing leukoencepha- 
litis. On the other hand, the intracyto- 
plasmatical particles with a virus-like as- 
pect which have been described by Gonatas in 
the disorder and by ourselves in periaxial 
diffuse encephalitis of the Schilder type 
were also found in the present case. Our 
impression is that these particles are non- 
specific and great caution has to take place 
in classifying them as viral elements. They 
might be secretory granules arising in the 
glia in certain pathological conditions, or 
perhaps phagocyted particles, possibly stem- 
ming from myelin. (37 refs.) - Journal 
summary . 


Piazza Miraglia 
80138 - Napoli, Italy 
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SCHENK, V. W. D., STAM, F. C., & 
BATENBURG-PLENTER, A. M. A family with 
sudanophilic leucodystrophy. Acta Neuro- 
pathologica, 9(3):233-243, 1967. 


718 


The etiology, clinical symptoms, and histo- 
chemistry of the central nervous system are 
described for 5 familial cases of sudanophil- 
ic leucodystrophy with special attention 
given to a boy who died at 12 years after 5 
years of progressive disease symptoms. In- 
itially the clinical symptoms included dis- 
turbances in gait, speech, hearing, and 
vision terminating in deafness and blindness, 
while behavioral manifestations included lack 
of facial expression, sluggish motor abili- 
ties and lack of speech which become pro- 
gressively more severe, finally leading to 
total helplessness. Brain sections showed 
diffuse loss of myelin and the demyelinated 
white matter was characterized by a diffuse 
fibrous gliosis. Sudanophilic granules 

were found around the astroglia and in the 
granular cells surrounding the blood vessels. 
Histochemically, the granules were glyco- 
lipids, phospholipids, or their degradation 
products; the absence of cholesterol and 
cholesteryl esters and the presence of mela- 
noid granules were striking features. Several 
other members of this extended family showed 
more or less well documented neurological 
disorders terminating in death. A detailed 
genealogical chart is given and the sugges- 
tion is made that this case be classified 

as familial sudanophilic leukodystrophy. 

(8 refs.) - K. Drossman. 


Centraal Pathologisch Laboratorium 
Dr. Molewaterplein 40 
Rotterdam, The Netherlands 


719  RESIBOIS-GREGOIRE, ANNE. Electron micro- 
scopic studies of metachromatic leuco- 
dystrophy. II. Compound nature of the in- 
clusions. Acta Neuropathologica, 9(3):244- 


253, 1967. 


Metachromatic leukodystrophic tissue from the 
nervous system of a 7-year-old boy with MR 
and psychic disturbances was studied. Elec- 
tron microscopy of tissue sections after 
differential enzyme digestion indicated that 
the lipidic inclusions, characteristic of 
this disease, contained an association of 
mucopolysaccharides and lipids, while an 
interstitial densely phosphotungstic acid 
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stained material seen between lipid layers 
is the mucopolysaccharide moiety. (14 refs.) 
K. Drossman. 


Laboratoire de Microscopie 
Electronique 

Faculte de Medecine 

Brussels, Belgium 


720 CLAUSEN, JORGEN, & MELCHIOR, JOHANNES 
C. Treatment of metachromatic leuco- 
dystrophy. Lancet, 2(7520):834, 1967. 


(Letter) 


A new treatment for prevention of metachro- 
matic leucodystrophy has been derived from 
the metabolics of sulphatides. In this dis- 
order, sulphatides are abnormally stored in 
the central nervous system when the enzyme 
asulphate-A is lacking. Studies show that 
vitamin A, which could readily be restricted 
from the diet, is necessary in the first 
step of sulphatide synthesis. This suggests 
a possible method of treatment and early 
diagnosis of the disease by urine screening 
tests will be necessary. (8 re‘s.) - W. 
Asher. 


Neurochemical Institute 
Copenhagen, Denmark 


721 ROZDILSKY, B., CUMINGS, J. N., & HUS- 
TON, A. F. Hallervorden-Spatz disease 
--late infantile and adult types, report of 
two cases. Acta Neuropathologica, 10(1):1- 


16, 1968. 


Two cases of Hallervorden-Spatz disease are 
reported, 1 of whom was a late infantile 
variety and the other an adult variety who 
died at the end of the fourth decade of life. 
The clinical and neuropathological aspects 
were similar to previously reported cases. 
Both cases were characterized by a slowly 
progressive illness featured by dementia, 
seizures, dysarthria, rigidity, spasticity, 
and athetoid and myoclonic movements. Neuro- 
pathological examination disclosed excessive 
pigmentation of the globus pallidus and red 
zone of substantia nigra associated with 
neuroaxonal dystrophy. The latter was more 
generalized in the first case and was con- 
fined to the pallidonigral area, cerebellum, 
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and lower medulla in the adult case. In 
spite of a striking increase in the iron con- 
tent of the pallidonigral system, as demon- 
strable by histological techniques, the 
chemical analysis disclosed only slight rise 
of iron in this area. There was generalized 
reduction of cerebral lipids compatible with 
a diffuse degenerative process associated 
with demyelination. (22 refs.) - Journal 
summary . 


Division of Neuropathology 
University of Saskatchewan 
Saskatoon, Saskatchewan, Canada 


722 SUZUKI, KINUKO. Peripheral nerve 

lesion in spongy degeneration of the 
central nervous system. Acta Neuropatho- 
Logica, 10(1):95-98, 1968. 


This report describes a peripheral nerve 
lesion found in a case of spongy degeneration 
of the central nervous system. The lesion 
consisted of abnormal cellular infiltrates 

in the peri- and endoneurium, axonal changes, 
and demyelination. Possible relation of the 
lesion to that of the central nervous system 
is discussed. (8 refs.) - Journal summary. 


Albert Einstein College of Medicine 
Yeshiva University 

1300 Morris Park Avenue 

Bronx, New York 10461 


723 JELLINGER, K., SEITELBERGER, F., & 
ROSENKRANZ, W. Infantile neuroaxonale 
Dystrophie: Fruhform mit bevorzugtem Klein- 
hirnbefall (Infantile neuroaxonal dystrophy: 
Early form with severe cerebellar atrophy). 
Acta Neuropathologica, 10(2):123-131, 1968. 


The neuropathological findings of a case of 
infantile neuroaxonal dystrophy with death at 
an earlier age than any of the previously 
recorded cases are reported. The patient was 
a boy with negative family history who showed 
progressive neurologic symptoms (deviation of 
bulbi, muscle hypotonia and quadruplegia in 
flexion) soon after birth and died at 6 
months of age. Brain section revealed severe 
cerebellar atrophy. The characteristic histo- 
logical findings were axonal and dendritic 
swellings in the cerebellar cortex with 
peculiar vacuolic disintegration of the Pur- 
kinje cells. Very few spheroids were seen in 
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the brain stem and in the pallidum which 
showed normal myelination and few amounts of 
sudanophilic material. The nuclei of Goll 
and the telenecephalon were free of spheroids. 
The changes were those of the reported cases 
of the disorder with longer duration of i1l- 
ness. However, there was almost elective 
affliction of the cerebellum indicating the 
early onset of cerebellar changes. Its 
nosological position within the group of 
neuroaxonal dystrophies is discussed. In the 
addendum a further verified case of infantile 
neuroaxonal dystrophy with fully developed 
morphological syndrome is mentioned. 

(28 refs.) - Journal summary. 


Neurologisches Institut der 
Universitat 

Schwarzspanierstrasse 17 

A-1090 Vienna, Austria 


724 CROMPTON, M. RUFUS. Alper's disease-- 
A variant of Creutzfeldt-Jakob disease 

and subacute spongiform encephalopathy? 

Acta Neuropathologica, 10(2):99-104, 1968. 


A case of Alpers' disease (male, MR) is de- 
scribed and the findings analyzed in relation 
to subacute spongiform encephalopathy and 
Creutzfeldt-Jakob disease. It is suggested 
that these 3 diseases have enough in common 
to indicate that they represent the same re- 
action of the brain at different ages and 
are all possibly based on an anoxic or vascu- 
lar pathogenesis. (9 refs.) - Journal 
summary . 


St. George's Hospital 
Hyde Park Corner 
London, S. W. 1, England 


725  ARTHUIS, M.. Diagnostic des ataxies 
(Diagnosis of ataxia). Medecine In- 
fantile, 75(3):173-187, 1968. 


Ataxia in a child is discovered by thorough 
examination of the patient, differential 
diagnosis of the types of ataxia, and topo- 
graphic diagnosis of the disease. There are 
3 categories of ataxia: cerebellar, sensory, 
and labyrinth. The child is observed sit- 
ting, walking, standing, and performing 
various tasks, such as writing and buttoning. 
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Topographic diagnosis is most important in 
the identification of the exact location of 
the causal lesion. A complete neurological 
exam Will lead to distinction among ataxia 
types. Cerebellar ataxia is characterized by 
a staggering stance, an unsteady walk, and an 
inability to coordinate movements, both sim- 
ple and complex. Sensory ataxia is charac- 
terized in part by violent movements with a 
lack of direction, and an exaggerated occlu- 
sion of the eyes. Labyrinth ataxia is char- 
acterized by equilibrium disorders in stand- 
ing and walking; tests of segmentary co- 
ordination are normal. Tests should be given 
to determine the existence of vertigo and 
nystagmus. (10 refs.) - M. Lender. 


Clinique de Pediatrie et de 
Puericulture 

Hopital Saint-Vincent-de-Paul 

Paris 14°, France 


726 ARTHUIS, M. Les ataxies chroniques 
(Chronic ataxia). Medecine Infantile, 


75(3):205-211, 1968. 


Ataxia in children may be found in cases of 
degenerative and familial disorders of the 
nervous system, congenital malformations of 
the cerebellum, hydrocephalus, congenital 
syphilis, metabolic diseases of organic and 
amino acids, neurolipidosis, Riley's disease, 
and in the Ramsay Hunt syndrome. Generally, 
chronic ataxia is dominated by the existence 
of a cerebellum imbalance, often with dis- 
orders of the posterior cord and the central 
labyrinth. There are 2 main types of chronic 
ataxia:ataxia-telangiectasia and Friedreich's 
disorder. Both diseases are hereditary, re- 
cessive, and not sex-linked. In Friedreich's 
ataxia, the lesions are spinal and injury of 
the spino-cerebellar canals is present. Some 
signs associated with Friedreich's ataxia 
are: the pyramidal syndrome, muscular at- 
rophy, and mental deficiency. Ataxia is 
often found in other diseases such as: in- 
herited spasmodic paraplegia of Strumpell- 
Lorrain; the syndrome of Marinesco-Sjogren; 
and congenital atrophy of the cerebellar 
cortex. Prognosis is never very good in 
cases of chronic ataxia. (15 refs.) 

M. Lender. 


Clinique de Pediatrie et de 
Puericulture 

Hopital Saint-Vincent-de-Paul 

Paris 14€, France 
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727 ~+ARTHUIS, M. L'ataxie-telangiectasie 
(Ataxia-telangiectasia). Medecine In- 


fantile, 75(3):213-230, 1968. 


A description of ataxia telangiectasia shows 
that the disease is characterized by ocular 
telangiectasia, cerebellar ataxia, extra- 
pyramidal signs of disorder, sensitivity to 
respiratory infections, and an immunological 
deficiency. It is familial recessive and 
not sex-linked. A deficiency of immuno- 
globulin A has been noted in many children 
suffering from ataxia-telangiectasia. Treat- 
ment has been unsuccessful for the ataxia; 
however, y-globulin injections have helped 
those suffering from the immunoglobulin 
deficiency. (83 refs.) - M. Lender. 


Clinique de Pediatrie et de 
Puericul ture 

Hopital Saint-Vincent-de-Paul 

Paris 14°, France 


728 SPENCER, D. A. Prader-Willi syndrome. 


Lancet, 2(7567):571, 1968. (Letter) 


Three men, age 18, 19, and 23, all MR, were 
discovered to exhibit the symptoms of the 
Prader-Willi syndrome. The syndrome was de- 
scribed in 1956 as low birth weight, acro- 
micria, hypotonia, MR, obesity, and diabetes 
mellitus. Less attention has been given to 
the mental state of these patients than to 
their physical features. (1 ref.) - m. 
Lender. 


Westwood Hospital 
Bradford 6, Yorkshire 
England 


729 GUNDERSON, CARL H., &*SOLITARE, GIL- 
BERT B. Mirror movements in patients 
with the Klippel-Feil syndrome: Neuropatho- 
logic observations. Archives of Neurology, 
1816) :675-679, 1968. 


An 11-year-old boy with mirror movements and 
the Klippel-Feil syndrome is described. The 
Klippel-Feil syndrome is believed to be due 
to failure of adequate decussation of the 
pyramidal tracts or failure of dorsal closure 
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of the cervical cord. Inadequate decussation 
of the pyramidal tracts requires that corti- 
cal control of the more skilled limb and the 
more distal limb movements of the contra- 
lateral side be transmitted through less 
discrete and direct pathways. The patient's 
mother was 44 years of age when pregnant and 
had attempted to induce abortion with un- 
known oral and parenteral agents. The new- 
born baby was obviously deformed with a short 
immobile neck. He also demonstrated lethargy, 
low set ears, pterygium coli, and possible 
mild arachnodactyly. When he began to use 
his hands, it was noticed that movement of 

1 hand was associated with movement in re- 
verse of the other hand. Traces of synkinesia 
still existed at age 7, and mirror movements 
were also present in the legs. His early 
mental development appeared normal or above 
but at age 9, his IQ was estimated to be 90 
(Coleman-Anderson) and he showed definite MR 
at age 10 with an IQ of 62 (Lorge-Thorndyke). 
He died at age 11 of pneumonia. The pro- 
gressive dementia of this patient probably 
was related to the presence of a third ven- 
tricular cyst that contained 20 cc of clear 
fluid. (13 refs.) - R. Froelich. 


*Department of Pathology 
Yale University School of Medicine 
New Haven, Connecticut 06510 


730  HOEFNAGEL, D., JOLLIFFE, L., & MURRAY, 

A. J. Mental deficiency, dwarfism and 
decreased segmentation of the neutrophilic 
leucocytes. Journal of Mental Deficiency 
Research, 11(4):257-262, 1967. 


A 5-year-old white male exhibiting motor and 
mental retardation, dwarfism, neurological 
findings, small cranium, and eczema from 
early infancy was found to have markedly de- 
creased segmentation of neutrophils similar 
to the Pelger-Huet anomaly but of consider- 
ably greater degree. The patient was born 
following a normal, full-term pregnancy and 
delivery, but at age 5 months had a number of 
seizures due to hypoglycemia of unknown ori- 
gin which corrected itself. Clinical find- 
ings were apparent at 16 months but examina- 
tions of the heart, lungs, abdomen and geni- 
talia were normal. Laboratory studies for 
urinary and plasma amino acids, hormones, 
chromosomes, serologic tests for syphilis and 
leukocyte alkaline phosphatase were within 
normal limits. Bone marrow studies revealed 
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an increase in small myelocytes, and granu- 
locytic precursors were found to have round 
dense nuclei. All other hematological find- 
ings were normal except for a high percentage 
of non-segmented neutrophils and eosinophils 
whose nuclear chromatin was coarse and 
clumped. Blood studies showed no familial 
tendency. The patient was not felt to be a 
typical heterozygous Pelger-Huet anomaly, 
which is due to an autosomal dominant gene; 
it was suggested that he was homozygous be- 
cause of the inability to demonstrate neutro- 
phil abnormalities in relatives. While the 
patient's MR may be due to his infantile 
hypoglycemic episodes, the small calvarium 
from birth indicates a probable congenital 
nervous system defect, and the nuclear seg- 
mentation defect is in all likelihood a part 
of the overall syndrome of motor and mental 
retardation. (5 refs.) - FE. A. Gaer. 


Department of Pathology and 
Medicine 

Dartmouth Medical School 

Hanover, New Hampshire 03755 


731 ANDERS, J. M., JAGIELLO, G., POLANI, 

P. E., GIANNELLI, F., HAMERTON, J. L., 
& LEIBERMAN, D. M. Chromosome findings in 
chronic psychotic patients. British Journal 
of Psychiatry, 114(3):1167-1174, 1968. 


There is a higher incidence of sex chromo- 
some abnormalities among MR than in the gen- 
eral population. This study was undertaken 
to determine if similar findings occurred in 
chronic psychotic patients. Of 974 patients, 
at least 95% were chronic schizophrenics. 
Buccal smears were stained with either thio- 
nine or cresyl echt and at least 100 nuclei 
from each patient were counted. Chromosome 
analysis was performed on 6 chromatin- 
positive males, 19 females with anomalous 
sex chromatin findings, and on 35 control 
females. Fibroblast cultures confirmed the 
abnormal lymphocyte culture findings. Six 
of 529 males had chromatin positive oral 
smears. All 6 had a modal chromosome number 
47 and were presumed to be XXY. Some of 
these were thought to be mosaics. Of the 6, 
3 were MR, and 1 was possibly MR. Of 445 
females, 1 was probably XXX. Another, proba- 
bly a mosaic, had a minute metacentric 
chromosome, while 2 had unusual morphological 
autosomal variations. Fifty women, of high 
average age, were found to have a higher 
proportion of hypomodal cells. The frequency 
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of sex chromosome trisomy in 974 chronic 
schizophrenics was found to be greater than 
in the general population. (32 refs.) 

R. D. Nunn. 


Institute of Cardiology 
Wimpole Street 
London, W. 1, England 


732 CHEN, A. T. L., SERGOVICH, F. R., Mc- 
KIM, J. S., & BARR, M. L. Chromosome 
studies in full-term low birth weight retar- 
dates. Paper presented at the annual meeting 
of the American Society of Human Genetics, 
Toronto, Canada, December 1-3, 1967, 2 p. 


Typed. 


Chromosomal anomalies and low birth weight 
(BW) in MRs may be etiologically related. In 
a sample of 1,875 MR patients, 150 were full- 
term low BW (5 1b, 8 oz or less) and approxi- 
mately 19.3% had chromosome anomalies (18 
Down's syndrome, 3 Klinefelter's, 1 Turner's, 
1 X0/XX mosaic, 1 E-trisomy, 1 D-trisomy, 1 
No. 2 chromosome inversion, 1 eri du chat, | 
metacentric G, 1 partial trisomy of the long 
arm of B). A control group of 150 normal BW 
MRs revealed chromosomal anomalies in 14.0% 
(18 Down syndrome, 1 Klinefelter's, 1 XXX, 
1 015/p!4 translocation). Only the regular 
47-trisomy-21 was found in the normal BW 
group while a variety of anomalies were found 
in the low BW Down's syndrome group. Exclud- 
ing the Down's syndrome anomalies, the low BW 
group showed a 3.5 times higher frequency of 
chromosomal anomalies (7.3% than the normal 
BW group (2.0%). (No refs.) - D. Jones. 


The Children's Psychiatric Research 
Institute 

University of Western Ontario 

London, Ontario, Canada 


733. YERUSHALMY, JACOB. 
baby. 


1968. 


The low-birthweight 
Hospital Practice, 3(5):62-69, 


Low birthweight (BW) may result from inter- 
ruption of a normally developing pregnancy or 
a continuation to term of a fetus with mal- 
development or retarded growth. Neither BW 
nor length of gestation alone can provide an 
adequate guide for prognosis and infant care. 
An index of rate of intrauterine growth (IUG) 
("length of time required in utero to attain 
a given BW") could be used significantly in 
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calculating risk. Graphic illustrations 
using IUG index reveal that low BW is a high- 
er mortality risk factor than gestational age. 
The Denver curves utilize percentiles which 
chart infants (1) by BW in each week of ges- 
tation or (2) by gestational age in each BW 
group. Although these curves represent the 
same interaction between BW and gestational 
age, they can be contradictory. A simpler 
scheme is proposed which graphically sub- 
divides births according to BW on the vertical 
axis and gestational age on the horizontal 
axis. Births are separated into 5 groups: 
infants of 1,500 gm or less; infants between 
1,500 and 2,500 gm of less than 37 weeks 
gestation; infants between 1,500 and 2,500 

gm of 37 or more weeks gestation; infants of 
2,500 gm or more of less than 37 weeks gesta- 
tion; and infants of 2,500 gm or more of 37 
or more weeks gestation. The graph will pro- 
vide a rough estimate of any infant's proba- 
ble rate of IUG and will guide action for 
care. It also has the advantage of adjust- 
ment capability for any population or ethnic 
group. (No refs.) - D. Jones. 


School of Public Health 
University of California 
Berkeley, California 


734 ROBINSON, R. J. Low birthweight 
babies: Premature and small-for-dates. 


Nursing Mirror, 127(10):32-35, 1968. 


A baby may be small at birth either because of 
a gestational length of less than 40 weeks 

(a truly premature baby) or it may have grown 
unusually slowly during intrauterine life (a 
small-for-date baby). True premature babies 
have problems due to incomplete development 
such as breathing difficulty; feeding, suck- 
ing, and swallowing problems; difficulty with 
maintenance of body temperature; and poorly 
developed immunity to infection. They are 
more likely to contract jaundice, to suffer 
from cerebral hemorrhage, and because of 

eye immaturity, to have a serious form of eye 
damage by oxygen. Small-for-date babies often 
withstand labor poorly, have low reserves of 
glycogen which may lead to hypoglycemia. In 
addition, there are long-term problems for 
low birthweight babies such as increased risks 
of cerebral palsy, MR, cataracts, and epi- 
lepsy. It is important to be able to distin- 
guish a small-for-date baby from a truly pre- 
mature baby and a good way to do this is by 
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their neurological characteristics. If the 
traction reflex is present, the gestational 
age of a low birthweight baby can be esti- 
mated to within 2 or 3 weeks thus indicating 
whether it is a truly premature or small-for- 
date baby. (No refs.) - B. Parker. 


Institute of Child Health 
Hammersmith Hospital 
London, England 


735 COLEMAN, ERIC. Cardiac arrhythmia in 
premature infants. Developmental Medi- 
cine and Child Neurology, 10(2):239-240, 


1968. (Annotation) 


Cardiac arrhythmia is commonly found in pre- 
mature, low birthweight infants but not in 
normal infants. An increase in age and 
weight is positively correlated with a de- 
crease in the frequency and severity of this 
disorder. Immaturity of the autonomic nerv- 
Ous system is suggested as the probable 
cause of these arrhythmias and the suggestion 
is made that some cases of "sudden un- 
explained death" syndromes may be connected 
to this disorder. (1 ref.) - M. Lender. 


Royal Hospital for Sick Children 
Oakbank 
Glasgow, C. 4., Scotland 


736 MICHAELIS, R., & MELICHAR, V. Serum 
bilirubin in premature and hypotrophic 
newborns. Biologia Neonatorwn, 12(5-6): 


358-362, 1968. 


The serum bilirubin level was determined on 
the second, fourth, sixth, eighth, and tenth 
postnatal day in hypotrophic infants and pre- 
matures. In prematures the level was sig- 
nificantly higher between days 4 to 10. 

(15 refs.) - Journal swmmary. 


Universitatskinderklinik 
Humboldtalle 38 
34 Gottingen, Germany 


737 ASHLEY, DAVID J. B. Perinatal mortality 
in Wales. British Journal of Preven- 


tive & Social Medicine, 22(3):132-137, 1968. 


A study has been done on the death rate among 
infants in England and Wales between 1958 and 
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1963. The perinatal death rate was broken 
down into 5 categories: perinatal deaths 
(stillbirths and deaths before 1 wk/1,000 
live); congenital malformations; birth injury, 
asphyxia; and immaturity. Wales was classi- 
fied according to: Welshness (frequency of 
Welsh language); geographical division 
(North/South) ; coal-mining areas and non- 
coal-mining areas; and social class. In each 
of the 4 classifications, data concerning the 
5 categories of perinatal mortality were col- 
lected and examined. A previous hypothesis 
relating the high perinatal mortality to 
genetic factors found in the Welsh was re- 
jected in this study. Definitely confirmed 
was an association between high perinatal 
mortality and low socioeconomic status. When 
the socioeconomic status factor was removed, 
an excess of perinatal mortality was found in 
coal-mining regions. Whether this related to 
coal mining specifically or to more general 
geological factors was discussed, but it, 
along with other correlations, needs examina- 
tion and testing. (18 refs.) - K. B. Brown. 


Morriston Hospital 
Swansea, England 


738 VAUGHAN, D. H. Some social factors in 
perinatal mortality. British Journal 
of Preventive & Social Medicine, 22(3):138- 


145, 1968. 


The perinatal death rate of Salford County, 
England, was studied in 1965. Semi-structured 
interviewing was the method used for obtain- 
ing information from mothers whose children 
had died. Many of the questions asked in the 
interviews had social implications. So that 
the findings of these interviews could be 
compared, a control group, the mothers of all 
babies born in October 1965 who survived the 
perinatal period, was created. The study 
group, when compared to the control group, 
took less interest in antenatal care, had 
poorer diets, greater family problems, and 
had delayed before booking for antenatal care 
even though their pregnancy had previously 
been confirmed. Most of the women were booked 
for hospital confinement and received ante- 
natal care, but ignorance, apathy, and mis- 
understanding caused much inadequate care and 
subsequent perinatal death. It is felt that 
maternity services should take a more active 
part in seeing that adequate care is received 
by pregnant women. (16 refs.) - XK. B. Brown. 


Health Department 
City of Salford 
Lancashire, England 
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739 "High-risk" pregnancies and perinatal 
mortality. Clinical Pediatrics, 6(11): 
611, 1967. (Commentary) 


Analysis of perinatal mortality in the so- 
called "high-risk" obstetric cases (breech 
presentations, multiple pregnancies, elderly 
primiparae, and grand multiparae) in London, 
England, reveals the most significant factor 
to be that of prematurity (infant birthweight 
less than 5 1/2 lbs). Reduction of the mor- 
tality rate should be directed not toward 
better obstetric management after the onset 
of labor, but rather towards reduction of the 
incidence of prematurity and improvement of 
facilities for the care of the premature. 

(1 ref.) - E. L. Rowan. 


739-742 


740 ROGERS, MICHAEL. The “at risk" infant. 
Lancet, 2(7523):988, 1967. (Letter) 


Experience with an “at-risk-register" of in- 
fants in Reading, Berkshire, England, yielded 
only 49% of those potentially handicapped 
children. This concept proved impractical 
because the register size encompassed 40% of 
the total infant population. Rationalization 
of criteria decreased the register to 15% of 
the infant population but reduced the yield 
to 36% handicapped infants. This data sug- 
gests that the at-risk-register approach is 
not justified. (3 refs.) - W. Asher. 


173 Friar Street 
Reading, Berkshire, England 


Convulsive Disorders 


741 NIEDERMEYER, E. The occurrence of gen- 
eralized (centrencephalic) and focal 

seizure patterns in the same patients. Johns 

Hopkins Medical Journal, 122(1):11-25, 1968. 


Generalized-synchronous epileptic discharges 
(centrencephalic dysfunction) and focal sei- 
zure patterns occurred in 17 patients who 
were divided into 3 groups on the basis of 
the predominant EEG pattern. The predominant- 
ly centrencephalic group (6Ss) had clinical 
petit mal epilepsy and the secondary involve- 
ment may be explained in terms of "low 
threshold areas" such as the amygdala and 
hippocampus propagating the electrical dis- 
turbance. Pronounced focal but less developed 
generalized pattems(7 Ss) may occur as a re- 
sult of a primary cortical focus firing into 
a diffuse thalamo-cortical system; the result 
is "secondary bilateral synchrony." In 4 pa- 
tients neither pattern was predominant. The 
Lennox-Gastaut syndrome of generalized rapid 
spikes, generalized and focal slow spike-wave 
variants, unusual types of minor seizures, 
and progressive MR was manifested by at least 
] patient in each group. Anticonvulsant medi- 
cation was of limited benefit in suppressing 
this multiple activity. (29 refs.) - &. L. 
Rowan, 


Division of Neurological Surgery 

Johns Hopkins University School 
of Medicine 

Baltimore, Maryland 21205 
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742 MASSA, T., & NIEDERMEYER E. Convulsive 
disorders during the first three months 
of life. Epilepsia, 9(1):1-9, 1968. 


Longitudinal evaluation of 82 infants showed 
that convulsive disorders during the first 3 
months of life are associated with a high in- 
cidence of neurological and intellectual def- 
icits as well as recurrent seizures. All in- 
fants were admitted to Johns Hopkins Hospital 
because of seizures; 2 infants died during 
the initial hospitalization and 8 others were 
lost to further follow-up study. The etiology 
of the seizures included intracranial infec- 
tion (12); extracranial infection (16); mor- 
phological brain damage (20); metabolic dis- 
orders (9); and others in which the cause was 
unknown (25). Subdural effusion was present 
in 6 of 11 infants with bacterial meningitis. 
Follow-up examinations were continued for ] 
year or longer, and the clinical progress of 
the infants included: no recurrence of sei- 
zures and no deficit (48); no recurrences of 
seizures but neurological, intellectual, or 
behavioral disturbance (10); recurrence of 
seizures, no deficit (7); and recurrence of 
seizures with neurological, intellectual, or 
behavioral deficit (6). Eight Ss expired, 
and the clinical progress of 3 was unknown. 
The types of neuropsychiatric sequelae inclu- 
ded: psychomotor retardation (6); behavior 
disorder (2); spasticity (4); failure to 
thrive (1); and hydrocephalus (1). Those 
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infants with morphological brain damage had 
the worst prognosis. 126 refs.) - R. Froelich 


4 Jefferson Avenue 
Jersey City, New Jersey 07306 


743. GORDON, NEIL. Seizures of spinal ori- 
gin. Developmental Medicine and Child 
Neurology, 10(4):528-529, 1968. (Annotation) 


Synchronous discharge of cortical level neu- 
rons is often equated to epileptic seizures; 
however, this potential appears to be avail- 
able to neurons in other parts of the CNS. 
Myoclonus can occur in the brain-stem or 
spinal cord, and in the case of myoclonus due 
to spinal cord lesions, jerking can be main- 
tained in a spinal preparation and does not 
depend on supraspinal influences. EEG results 
can be due to electrical events remote from 
the point of epileptic discharge, and lesions 
throughout the CNS can cause seizures. The 
need for detailed reports of seizures is em- 
phasized by the fact that petit mal epilepsy 
is probably due to a discharge that enters a 
dendritic system from another part of the 
nervous system, not from the diencephalon as 
was believed previously. (8 refs.) - M. 7. 
Lender. 


Booth Hall Children's Hospital 
Charlestown Road 

Blackley 

Manchester 9, England 


744 GORDON, NEIL. Minor epileptic status. 
Developmental Medicine and Child 
Neurology, 10(3):394-396, 1968. (Annotation) 


The differential diagnosis of impaired con- 
sciousness and incoordination in epileptics 
includes toxicity from anticonvulsant medica- 
tions, progressive cerebral disease, and 
minor status epilepticus. Without evidence 
of increased intracranial pressure, the diag- 
nosis of tumor is doubtful, and myoclonic en- 
cephalopathy typically spares consciousness. 
EEG evidence of a 3/second spike and wave 
pattern points up true minor status which 
must then be treated vigorously in order to 
prevent permanent brain damage. (6 refs.) 

E. L. Rowan. 


Booth Hall Children's Hospital 
Charlestown Road 

Blackley 

Manchester 9, England 
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745  RENDON, R. Desordenes convulsivos 
(Convulsive disorders). Boletin In- 

formativo del Instituto Neurologico de 

Guatemala, September(17):1-8, 1967. 


Although many kinds of convulsive disorders 
are called "epilepsy," this is not a single 
disorder and can be a consequence of many 
pathological processes. Epilepsy was known 
in biblical times and was also known by the 
Incas and Mayan indians. Convulsions may be 
caused by congenital disorders (microgiria, 
hydrocephalus, and mongolism); postnatal in- 
jury (erythroblastosis and maternal infec- 
tion); birth trauma (prolonged labor, poor 
forceps delivery, maternal hemorrhage, and 
anoxia); and prematurity. Cerebral tumors, 
metabolic disorders, and genetic factors may 
all be implicated. In many cases the etiology 
is unknown. A classification of the convul- 
sive disorders is given and procedures for 
differential diagnosis are outlined. Some of 
the tests used in diagnosis are EEG, radi- 
ology, angiography, and pneumoencephalography. 
Treatment can be medical, surgical, or physi- 
cal. The use of anticonvulsants in out- 
patients requires the cooperation of the pa- 
tient, his family, and the attending 
physician. (12 refs.) - K. Drossman. 


No address 


746 SNYDER, C. HARRISON. Myoclonic epilepsy 

in children: Short-term comparative 
study of two benzodiazepine derivatives in 
treatment. Southern Medical Journal, 61(1): 
17-20, 1968. 


Twenty-five children (17 MR) with myoclonic 
seizures refractory to steroids were treated 
with 2 benzodiazepine derivatives--diazepam 
(Valium) and nitrazepam (Mogadon). A sig- 
nificant reduction in the daily frequency of 
seizure activity was achieved, especially 
with nitrazepam where 80% of the Ss had 90- 
100% relief. Clinical improvement was much 
less striking with diazepam; however, it had 
fewer toxic effects such as weakness, ataxia, 
and somnolence. EEG tracings showed a de- 
crease in the frequency of seizure discharges 
which paralleled the clinical improvement. 
There was no evidence of liver, kidney, or 
bone marrow toxicity, and no aggravation of 
grand mal attacks. Control has been main- 
tained for up to 28 months, thus making 
nitrazepam the most effective drug in myo- 
clonic epilepsy. (7 refs.) - &. L. Rowan. 


Department of Pediatrics 
Ochsner Clinic 
New Orleans, Louisiana 











MEDICINE AND ALLIED SCIENCES 


FALCONER, MURRAY A., & TAYLOR, DAVID C. 
Surgical treatment of drug-resistant 
epilepsy due to mesial temporal sclerosis. 
Archives of Neurology, 19(4):353-361, 1968. 


747 


Mesial temporal sclerosis (MTS) is the most 
common pathological condition found in drug- 
resistant epilepsy, and can be treated by 
temporal lobectomy. One hundred Ss (47 with 
MTS) were evaluated for severity of epilepsy 
and social adjustment, before and after sur- 
gery. Postoperatively, 24 of the MTS group 
were seizure-free, 8 were nearly seizure-free, 
and 13 were 50% improved. The remainder of 
the 100 patients showed less significant, but 
noteworthy, postoperative improvements. The 
MTS Ss improved more than did the other pa- 
tients in respect to social adjustment, but 
this difference may be due to factors other 
than the surgery. MTS is probably the most 
common cause of epilepsy during childhood 

and usually becomes evident during the first 
10 years of life. (46 refs.) - M. 7. Lender. 


Guy's-Maudsley Neurosurgical 


Unit 
De Crespigny Park 
London, S. E. 5, England 
748. ARAI, SUSUMU. An EEG study on the 


evaluation of prognosis of epileptic 
seizures. Psychiatria et Neurologia Japonica, 
70(8):737-746, 758, 1968. 


A longitudinal study of 750 epileptics is 
presented with emphasis on the relation of 
EEG results to prognosis and final clinical 
outcome. EEG patterns at the initial examina- 
tion were correlated with clinical findings. 
Changes in EEGs at each subsequent examina- 
tion were also correlated with clinical pat- 
terns, and patients were followed for at 
least 3 years. The results are: EEG improve- 
ment is closely related to a decrease of 
seizures, especially in cases of grand mal 
epilepsy; a normal EEG does not necessarily 
mean a good prognosis; patients with non- 
specific diffuse abnormalities without 
seizure activity on EEG have a good prognosis; 
EEG seizure patterns (spikes, sharp waves) 
are not correlated with prognosis except be- 
low 20 years of age; and EEGs with isolated 
focal abnormalities show a poor prognosis. 
(26 refs.) - M. Drossman. 


Department of Neuropsychiatry 
University of Tokyo 

Tokyo 

Japan 
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749 YAMAMOTO, JUNJI. An electrophysiologi- 
cal study on photosensitive epilepsy: 
Relationship between visually evoked re- 
sponses and seizure discharges induced by 
intermittent photic stimulation. Psychiatria 
et Neurologia Japonica, 70(8) :669-688, 753- 
754, 1968. 


Twenty patients with photosensitive epilepsy 
were studied to determine the EEG epilepti- 
form discharge characteristics induced by 
intermittent photic stimulation. In 11 pa- 
tients, the EEG epileptic discharge patterns 
appeared first in the occipital region; in 
the 9 other patients, discharges occurred on 
all areas of the scalp simultaneously or on 
both lateral anterior areas. Certain EEG 
components of visual evoked responses to 
single light flashes in the first group of 
patients were much augmented and their peak 
latencies were shorter. Suggestions were made 
as to the meaning of these particular EEG re- 
sults. Drowsiness caused a photosensitivity 
decrease in the patients; however, in the REM 
stage of sleep, the discharges were quite 
readily induced. The epileptogenic effect 

of intermittent photic stimulation is reduced 
if only 1 eye is stimulated; this reduction 
apparently is not related to the amount of 
light, but appears to be an effect of spatial 
summation of nerve impulses. Background light 
also seems to have a role in the epilepto- 
genic effect of intermittent photic stimula- 
tion in patients with photosensitive epilepsy. 
(68 refs.) - M. Drossman. 


Department of Neuropsychiatry 
Osaka University Medical School 
Osaka, Japan 


750 AKESSON, HANS OLOF, & OLANDERS, STAFFAN. 
Sex-chromatin-negative women and epi- 


lepsy. Lancet, 2(7567):575-576, 1968. (Letter) 


Buccal smears from 1,090 women were taken to 
determine the occurrence of negative sex 
chromatin in cases of mental retardation and 
epilepsy. No cases of negative sex chromatin 
were found among those tested. (11 refs.) 

M. Lender. 


St. Jorgen's Hospital 
University of Gothenburg 
422 03 Hisings Backa 
Gothenburg, Sweden 
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751 BOWEN, FLORRY PROCTOR. Immunologic re- 
actions after cortical lesions in rab- 
bits. Archives of Neurology, 19(4):398-402, 


1968. 


Twelve epileptic adult male rabbits with pri- 
mary and secondary spike foci, and 16 screw- 
electrode implanted controls, served as Ss 

in an investigation into immunologic reactions 
induced by cryogenically produced lesions in 
the cortex. Six of the 16 controls had their 
right sensorimotor cortex stabbed with a 
scalpel, and 10 were implanted only. En- 
cephalograms were taken weekly on all rabbits. 
Histological preparations of the lesions 

were prepared after 2 months. Immuno- 
flourescence tests were also conducted at 
that time. The 12 epileptic rabbits showed 
fluorescent binding to the brain in all but 
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1 case. Three of the 6 stab-wounded rabbits 
showed positive immunofluorescence while all 
but 1 of the implantation only controls were 
negative. Fifty normal unimplanted controls 
were also tested and some fluorescent binding 
was found, but it had different character- 
istics than did the experimental groups. It 
is interesting to note that those rabbits 
that had positive brain immunofluorescence in 
both the epileptic and stab-wounded group, 
also exhibited liver immunofluorescence. 
Findings indicate that freezing as well as 
stab wounds in the brain will induce antibody 
formation. (16 refs.) - M. 7. Lender. 


Columbia Univeristy Presbyterian 
Medical Center 

710 West 168th Street 

New York, New York 10032 
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752  LOZZIO, CARMEN B., JAUREGUI, GUILLERMO 

R., SCORNAVACHI, JUAN C., & GAMBIN, 
MIGUEL A. Chromosome mosaicism in a mentally 
retarded mother and her daughter. Journal of 
Medical Genetics, 4(2):124-131, 1967. 


A rare instance of 46/47 mosaicism was found 
in an MR mother and MR daughter and was 
thought due to the presence of a centric 
fragment of an autosome since it could not be 
definitely identified as a particular chromo- 
some. Mother and daughter were obese, and 
the latter also had hypertension and hypo- 
thyroidism. Although both patients were on a 
normal diet, their urinary excretion of 5-0H 
indolacetic acid was low, their blood sero- 
tonin levels were elevated, and the daughter's 
17-ketosteroid level was normal. Blood cul- 
tures revealed that the majority of cells had 
46 chromosomes, but some were found with 47. 
Those with euploidy had a normal sex chromo- 
some complement, but those with 47 had a 
small acrocentric chromosome which appeared 
to resemble 1 of the G group but could not be 
definitely identified as either 21, 22, or Y. 
Buccal smears revealed positive sex chromatin 


and single normal size Barr bodies in all the 
positive cells. Mosaicism of trisomy 21 was 
not considered likely because of the disparity 
between the physical and biochemical findings 
of the Ss and that of mongoloids. Mosaicism 
of trisomy 22 was also unlikely since its 
true phenotype is not definitely known and 
those possible reported cases of it differ 
from these patients. Furthermore, the lack of 
sterility and intersexuality along with the 
female phenotype rule out an extra Y chromo- 
some. A partially deleted X chromosome was 
also unlikely because of its size and the 
single Barr body. A short arm fragment of a 
B or of a member of the C group could re- 
semble the chromosome in question. Most 
previously reported cases of trisomy 22 or G 
without mongolism have been found to be 
trisomies of fragments of other autosomes, 
and the current case appears to be in agree- 
ment with these findings. (35 refs.) - £. A. 
Gaer. 


Memorial Research Center and 
Hospital 

University of Tennessee 

Knoxville, Tennessee 37916 
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Congenital malformations: A clinico- 
pathological conference held at the 
Royal Alexandra Hospital for Sick Children, 
Brighton, on Friday, 14 January, 1966. 

Mann, Trevor P., chairman; Wood, C. B. S., 
Rubin, J., Trott, P. A., Meadow, S. R., 
Elliot, R. I. K., Polani, P. E., & Roberts, 
J. F., participants. Postgraduate Medical 
Journal, 44(508):148-156, 1968. 


753 


Five case histories, x-rays, photographs, and 
karyotype studies of babies with gross con- 
genital malformations provide excellent study 
material for the differential diagnosis of 
chromosome disorders. The 3 main errors of 
autosome number that allow survival at birth 
are manifested by Down's, Patau's, and Ed- 
wards' syndromes. A condition similar to 
Edwards' syndrome may exist without chromo- 
somal anomaly, and conversely, atypical symp- 
toms may exist in some patients with these 
syndromes. Care should be taken that a cor- 
rect diagnosis is made. Serious anomalies, 
such aS Edwards' syndrome, have a lesser 
chance of being reproduced or sustained in a 
population due to the early death of the pa- 
tient, but less serious anomalies may be 
transmitted repeatedly and sustained in a 
population. Specific effects of the trisomies 
may be related to the quantity of a poly- 
peptide or an enzyme. Non-specific quantita- 
tive effects may be related to cell size, 
membrane permeability, cell survival, cell 
motility, or rate of cell division. Semi- 
specific effects may be related only to 
chromosome 21 and/or 13, which may produce an 
upset of the nucleolar organizer. Congenital 
malformations can result from environmental 
factors as well as from chromosomal anomalies, 


or from a combination of both. (No refs.) 
M. Lender. 

No address 

754 SOLITARE, G. B. The cri du chat syn- 


drome: Neuropathologic observations. 
Journal of Mental Deficiency Research, 11(4): 
267-277, 1967. 


The significant autopsy findings on a 19-year- 
old white female with clinical and chromosom- 
al features of the eri du chat syndrome were 
a small but mature and fully developed brain 
(primary micrencephaly or micrencephalia 
vera) and massive hemorrhagic pulmonary edema 
which was the cause of death. Clinically, 
the patient had demonstrated profound retar- 
dation in physical and mental development 

MA, 5 mos), a cat-like cry, microcephaly 
(head circumference, 46 cm), epicanthic folds 
and hypertelorism. Karyotypic examination 
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showed a partial deletion of the short arm of 
the number 5 chromosome. Neurological exam- 
ination had been difficult because of the 
profound retardation but showed only general- 
ized hyperreflexia. EEG was moderately ab- 
normal, but without specific, focal, or lat- 
eralizing features. The uniformly small brain 
was otherwise completely normal both grossly 
and microscopically. (23 refs.) - &. L. 
Rowan. 


Department of Pathology 

Yale University School of 
Medicine 

New Haven, Connecticut 06510 


755 PITT, D. B., WEBB, G. D., WONG, JAC- 
QUELINE, ROBSON, MERRYL K., & FERGUSON, 
JEAN. A case of translocation (C/14) with 


mental retardation in two offspring. Jowmnal 
of Medical Genetics, 4(3):177-183, 1967. 


A mother with a spontaneous, reciprocal trans 
location between C and D group chromosomes 
was found to have a non-mongoloid son with a 
karyotype resembling trisomy 21. Although 
the parents were phenotypically normal, the 
child exhibited slow motor and mental devel- 
opment, deep-set eyes, prominent forehead, 
and partial syndactyly. A deceased sibling 
also had motor and mental retardation, while 
another living sibling was normal. The af- 
fected child had normal laboratory and der- 
matoglyphic findings. Cytogenetic studies of 
the child revealed 47 chromosomes with 15 in 
group C and 5 in group D. A large chromosome 
similar to a number 2 chromosome and a small 
chromosome slightly larger than a G group 
chromosome were also found;these were thought 
to be a result of a C-D reciprocal trans- 
location. Arm measurements placed the chromo- 
some in the 6-8 size range and labeling pat- 
terns indicated that the D chromosome was 
most likely number 14. Segregation during 
meiosis involving the translocated chromo- 
somes with either a normal or discordant ori- 
entation could account for both the normal 
karyotype of the normal sibling as well as 
the abnormal karyotype of the affected child. 
(15 refs) - &. A. Gaer. 


Pediatric Unit 
Children's Cottage Training Centre 
Kew, Victoria, Australia 
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756 LORD, PATRICIA M., CASEY, MICHAEL D., 

& LAURANCE, BERNARD M. A new trans- 
location between chromosomes in the 6-12 and 
21-22 groups. Journal of Medical Genetics, 
4(3):169-176, 1967. 


A translocation between the chromosomes in 
the 6-12 and 21-22 groups was found in an un- 
balanced form in 2 MR children and in a bal- 
anced form in their mother and 2 of her sibs. 
Both children developed slowly and had facial, 
cephalic, aural, and extremity abnormalities. 
The mother and her 2 sibs were phenotypically 
normal. Blood and dermatoglyphic studies re- 
vealed no particular specific abnormalities. 
Karyotype studies of the 2 children revealed 
46 chromosomes with 1 missing from the 21-22 
group, but an extra chromosome in group 16. 
The mother and her sibs revealed the same ab- 
normality but also had a chromosome of the 
6-12 group missing and an extra 13-15 group 
chromosome. The breaks could have occurred 
in either the long or short arms of the 6-12 
and 21-22 groups near the centromeres. The 
apparent extra 13-15 group chromosome could 
have been produced mainly from the long arms 
of the 6-12 group chromosomes and the apparent 
extra chromosome would then have consisted of 
the short arms of the 6-12 and most of the 
21-22 chromosomes. If the break had been in 
the short arms, the 2 children would have 
been trisomic for most of the short arms of 
the 6-12 chromosome, and if the break had 
been in the long arms they would have been 
trisomic for the entire short arms along with 
the centromere. Because of the similarity 

in physical features and MR in the children 
with the unbalanced translocation it is felt 
that the abnormalities were due to the chromo- 
somal disturbance. Furthermore, since the 2 
children did not have the severe abnormalitis 
reported in other cases of a 6-12 group, 
21-22 group translocation, it is believed 
that a different 6-12 group chromosome is 
involved. (2 refs.) - £. A. Gaer. 


Department of Human Biology 
and Anatomy 

University of Sheffield 

Sheffield 10, England 


757 COOKE, PATRICIA. New translocation in 
three generations of a family. Journal 
of Medical Genetics, 5(3):200-204, 1968. 


A translocation of part of a long arm of a 
member of the 6-12 group together with a pos- 
sible deletion of part of the short arm of a 
number 2 chromosome was discovered in 3 gen- 
erations of a family. The propositus revealed 
various physical deformities and motor and 
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mental retardation. Karyotypic studies showed 
3 chromosomes morphologically like chromosome 
number 1, a single number 2 chromosome, and a 
normal complement of X+6-12s. A second ab- 
normal karyotype existed in the family 
(father, paternal grandmother, paternal uncle 
and 2 cousins) and consisted of 1 extra 
chromosome similar to chromosome number 1, a 
single 2 chromosome, an extra chromosome sim- 
ilar to number 16, and a missing member of 
the 6-12 group. The gross amount of trans- 
located material of the propositus, as dis- 
covered by measurement, was of the order of 
2.7 uw. Buccal smears and X chromosome analy- 
sis showed no significant difference from the 
normal size of the metaphase X chromosome, 
but the sex chromatin body was larger than 
normal. The findings in this family are con- 
current with generally accepted criteria for 
the existence of reciprocal translocations. 
(5 refs.) - M. T. Lender. 


Centre for Human Genetics 
Sheffield 10, England 


758  CRAWFURD, M. d'A. Dermatoglyphics in 
partial C trisomies. Lancet, 1(7553): 
1195-1196, 1968. (Letter) 


Although the dermatoglyphic pattern of a high 
frequency of fingertip arches is most strik- 
ing in the E-group trisomy, it is also found 
in other chromosomal abnormalities, single- 
gene defects, and simply as a product of 
multifactorial inheritance. Individuals with 
Klinefelter's syndrome, reciprocal trans- 
locations (including C-group), enlarged satel 
lites on an acrocentric chromosome, and short 
arms on a B-group chromosome have been noted 
to have an increase in digital arches as has 
1 family with brachydactyly (single-gene de- 
fect) and another family with multifactorial 
inheritance. (11 refs.) - Z. L. Rowan. 


University Department of Genetics 
Leeds 2, England 


759 LORD, PATRICIA M., & COOKE, PATRICIA. 

A familial variant chromosome in the 
13-15 group. Journal of Medical Genetics, 
4(2):114-116, 1967. 


A variant chromosome of the 13-15 group pres- 
ent in a father and daughter was measured 
and determined to be a member of pair 15. 
Preparations were made from cultures of blood 








er 





MEDICINE AND ALLIED SCIENCES 


from daughter and father with and without the 
use of colcemid in the harvesting process. 
Skin cultures from the daughter were also ex- 
amined. Measurement of the long arm of each 
chromatid was performed from photographs of a 
number of cells and the mean of these results 
taken for each chromosome. In some cells 
other members of the group had the same meas- 
urement as the variant chromosome; therefore, 
2 alternative methods of scoring were used. 

A shorter position was assigned to the vari- 
ant chromosome when its true length was 
thought to be shorter than the other chromo- 
somes of the same length, and a longer posi- 
tion was assigned in those cases where its 
true length was thought to be longer than the 
other chromosomes of the same length. The 
variant chromosome was found to be signific- 
cantly smaller than others of the group in 
all the cultures tested; its position was 
found to be either number 5 or 6 in the 13-15 
group in over 80% of the cases. In all the 
cultures, those treated with colcemid showed 
the highest degree of certainty as to meas- 
urement and positioning. Regression analysis 
did not show the variant chromosome to behave 
differently from others in the group. Since 
both Ss were physically and mentally normal, 
the association of chromosome variance with 

a phenotype abnormality must be done with 
care. (2 refs.) - E. A. Gaer. 


University of Sheffield 
Sheffield 10, England 


760 FRANCE, N. E., EVISON, P. G. H., 

BUTLER, L. J., SNODGRASS, G. J. A. I., 
CROME, L., & KEITH, C. G. Trisomy Dy (13-15) 
associated with X0/XY mosaicism. Journal of 
Medical Genetics, 4(2):134-138, 1967. 


A previously unreported syndrome of X0/XY sex 
chromosome mosaicism associated with a 13-15 
trisomy was found in a newborn male with mul- 
tiple congenital anomalies who died 1 week 
after birth. The patient was the tenth preg- 
nancy of a 43-year-old healthy mother who 
previously had 7 normal children and 2 mis- 
carriages. Physical examination and autopsy 
findings revealed the numerous oral, ocular, 
cardiac, urogenital, neurological,and cephal- 
ic abnormalities commonly associated with 
13-15 trisomy. In addition, the patient had 
a sacral meningomyelocele and an Arnold- 
Chiari malformation which has been reported 
previously in other instances of 13-15 tri- 
somy. The external genitalia conformed to 
those reported by other investigators, but a 
rudimentary uterus as well as gonadal agene- 
SIS was present. Cytogenetic findings re- 


vealed cells with either 46 or 47 chromosomes. 
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These included 7 large acrocentric chromo- 
somes believed to be trisomy 13-15. Those 
cells with 46 chromosomes lacked a member of 
group G (Y-21-22), and further investigation 
revealed an X0 configuration in these cells. 
Since the absence of gonads generally results 
in feminization of the internal and external 
genitalia, other factors were probably in- 
volved in the sexual development of the pa- 
tient. The double aneuploidy as illustrated 
in the patient is extremely rare and the X0 
cell line has been found only in mosaic form 
in other cases. (20 refs.) - EB. A. Gaer. 


Queen Elizabeth Hospital 
for Children 

Hackney Road 

London, E. 2, England 


761 KRMPOTIC, E., RAMANATHAN, K., & GROSS- 

MAN, A. A family with D/D transloca- 
tion. Journal of Medical Geneties, 5(3): 
205-210, 1968. 


An asymptomatic D/D translocation chromosome 
was transmitted through 3 generations; how- 
ever, no indications gf MR or physical anoma- 
lies were observed. °H-thymidine labeling 
and autoradiography were used to identify the 
D chromosomes involved in the reciprocal 
translocation. Physical examinations, blood 
grouping, haptoglobin typing, serum protein 
electrophoresis, and leucocyte alkaline phos- 
phatase determinations carried out on 7 mem- 
bers of the extended family indicated no ab- 
normalities. The translocation chromosome 
seemed to be a t(13q14q) chromosome which re- 
sulted from a translocation of the long arms 
of a number 13 and number 14 chromosome. 
Nondisjunction was not observed in 4 genera- 
tions studied. Additional autoradiographic 
studies are needed of D/D translocation 
carriers in order to determine the presence 
or absence of clinical manifestations. 

(17 refs.) - M. Lender. 


Mount Sinai Hospital Medical 
Center 
New York, New York 10029 


762 GIANNELLI, F., & HOWLETT, R. M. The 

identification of the chromosomes of 
the E group (16-18 Denver): An autoradio- 
graphic and measurement study. Cytogenetics, 
6(6):420-435, 1967. 


The E chromosomes in 4 patients with chromo- 
somal abnormalities were identified and 
classified by autoradiographic grain counts 
and a "morphological index." The grain counts 
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were made in cells labeled towards the end of 
the DNA synthetic period. The morphological 
index consisted of the length and arm ratio 
scores combined into a single score. Patient 
1 was a girl with features of ovarian dys- 
genesis. She was heterozygous for a presump- 
tive deletion of the long arm of the X 
chromosome and had 7 chromosomes in the E 
group. One of the E chromosomes had a high 
morphological index and was identified as an 
abnormal X chromosome. Only 1 pair of G 
chromosomes could be identified. Patient 2 
was MR and had a ring chromosome for 1 of the 
E chromosomes. She was heterozygous for a 

17 ring chromosome. All 3 chromosomes could 
be paired by morphological index. Two other 
patients had abnormal phenotypes and were 
heterozygous for a short arm deletion of an 

E chromosome. Neither the morphological in- 
dex nor the grain counts alone provided suf- 
ficient information to sort the 5 normal E 
chromosomes into pairs; however, with the in- 
formation from the grain counts and morpho- 
logical index together, the E chromosomes 
could be divided into pairs. By using the 
grain counts the chromosomes could be divided 
into 3 subsets. The morphological index of 
the chromosomes in these subsets permitted 
classification into pairs. (16 refs.) 

R. Froelich. 


Paediatric Research Unit 
Guy's Hospital Medical School 
London, England 


763. RICCI, N., DALLAPICCOLA, B., & VENTI- 
MIGLIA, BERNARDA. A structurally abnormal 
chromosome (46,XX,?17p+) associated with men- 
tal deficiency and congenital malformations. 
Journal of Medical Geneties, 5(3):220-223, 
1968. 


Mental deficiency and congenital malformations 
were associated with an anomaly in the 17-18 
chromosomal group in a 15-year-old girl with 
nonconsanguineous parents. Cytogenetic in- 
vestigation revealed that 1 chromosome from 
the 17-18 group was missing, and was replaced 
by an abnormal medium-sized chromosome with a 
median centromere. This condition could have 
resulted from a translocation on the short 
arm of a 17-18 group chromosome. The syndrome 
did not correspond to that of any of the 
known chromosomal associated abnormalities. 
(3 refs.) - M. T. Lender. 


University of Ferrara 
Ferrara 
Italy 
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764 KUSHNICK, THEODORE, & MATSUSHITA, 
GERALDINE. Partial deletion of long 
arms of chromosome 18. Pediatrics, 42(1): 


194-197, 1968. 


A 6-year-old male with MR, defects of the 
ears, eyes, face, stature, and asymptomatic 
congenital heart disease was found to have a 
partial deletion of the long arms of chromo- 
some 18. This is the tenth case reported in 
the literature and corresponds closely to the 
other reports. Blood and urine studies were 
within normal limits, but bone development 
lagged. Dermatoglyphic studies revealed 
whorls on 5 of 10 digits and karyotype 
studies demonstrated the chromosome 
abnormality. (6 refs.) - M. 7. Lender. 


New Jersey College of 
Medicine and Dentistry 

Newark City Hospital 

Newark, New Jersey 07107 


765 JACOBSEN, P., & MIKKELSEN, M. Chromo- 
some 18 abnormalities in a family with 
a translocation t(18P-,21p+). Journal of 
Mental Deficiency Research, 12(2):144-161, 
1968. 


Karyotypic and autoradiographic evidence sug- 
gested a translocation of the short arm of 
chromosome 18 onto the short arm of chromo- 
some 21 in 3 generations of a Danish family. 
The grandmother of the propositus carried the 
balanced translocation as did 2 of her chil- 
dren--the mother and maternal aunt of the 
propositus. Two children of these carriers-- 
the propositus and her female first cousin-- 
had the deletion of the short arm of 18 but 
an apparently normal chromosome 21. A brother 
and sister of the propositus and 2 maternal 
uncles possessed the translocation to 21 but 
had an apparently normal chromosome 18. The 
2 patients with a short arm 18 deficiency had 
marked mental and physical retardation, re- 
tarded ossification, eye symptoms (marked 
ptosis in the propositus), broad-bridged nose, 
dental caries, and a speech defect. Cases 
with the trisomic 18 translocated to chromo- 
some 21 showed only mild MR. There were no 
significant laboratory or dermatoglyphic 
findings. Pedigree analysis is essential to 
the determination of the origin of the ab- 
normality and guide to genetic counseling 
when a propositus presents with MR and 
malformations. (10 refs.) - &. L. Rowan. 


Institute for Mental Defectives 
for South-East Jutland 
Brejning, Denmark 
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766 ORZALESI, M., RENZULLI, F., & FERRANTE, 
E. Trisomy 18 and neonatal hypoglycemia. 
Lancet, 2(7527):1211, 1967. (Letter) 


A newborn infant with trisomy 18, low birth 
weight, and symptomatic hypoglycemia was 
found to have multiple cardiac anomalies at 
necropsy. Infants with trisomy 18 are gen- 
erally small for gestational age and present 
many neurologic abnormalities including con- 
vulsions in the first week of life. Hypo- 
glycemia, as was found in this case, is pro- 
posed as a possible cause of the neurological 
abnormalities in some patients with trisomy 
18. (5 refs.) - W. Asher. 


Paediatric Clinic 
Rome University 
Rome, Italy 


767 FINLEY, SARA C., FINLEY, WAYNE H., NOTO, 
THOMAS A., UCHIDA, IRENE A., & RODDAM, 


ROY F. IgA absence associated with a ring-18 
chromosome. Lancet, 1(7551):1095-1096, 1968. 
(Letter) 


A 14-year-old Caucasian girl with IQ of 60 
and a ring 18 chromosome in cells from cul- 
tures of leucocytes and fibroblasts was found 
to be without IgA immunoglobulin in serum or 
saliva on immunoelectrophoresis and radial 
immunodiffusion. This first reported case may 
be as a result of the fortuitous occurrence 
of 2 aberrations in the same individual and 
further investigations are needed. (2 refs.) 
E. L. Rowan. 


The Medical Center 
University of Alabama 
Birmingham, Alabama 35233 


768 RICHARDS, B. W., & HOBBS, J. R. IgA 
and ring-18 chromosome. Lancet, 
1(7557) :1426-1427, 1968. (Letter) 


An 11-year-old boy with an IQ of 51 and a 
ring 18 chromosome was found to have normal 
amounts of IgA immunoglobulin in serum and 
Saliva. Globulin absence may result from ex- 
tensive terminal deletion of the chromosome 
during ring formation. (1 ref.) - &. L. 
Rowan. 


St. Lawrence's Hospital 
Caterham, Surrey, England 
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769 TSUBOI, T., INOUYE, E., & KAMIDE, H. 

Chromosomal mosaicism in two Japanese 
children with Down's syndrome. Journal of 
Mental Deficiency Research, 21(2):162-172, 

1968. 


A 6-year-old boy with atypical Down's syn- 
drome and normal/trisomy 21 mosaicism, and a 
5-year-old girl with typical Down's syndrome 
and normal/trisomy 21/trisomy 21 plus a telo- 
centric G chromosome mosaicism represent 2 of 
the 8 reported mosaic patterns of Down's syn- 
drome. Normal/trisomy 21 mosaicism is the 
most common variant (32 cases in the litera- 
ture) and in these patients the more typical 
physical features and more severe MR are as- 
sociated with a higher proportion of trisomic 
cells. A similar pattern of degree of retar- 
dation and extent of typical physical find- 
ings is associated with a higher proportion 
of trisomy 21 and tetrasomy 21 cells in those 
reported cases. (35 refs.) - E. L. Rowan. 


Psychiatric Institute 
Aarhus, Denmark 


770 MORIC-PETROVIC, S., & KALICANIN, P. 
Mother's age and Down's syndrome. 
Journal of Mental Deficiency Research, 12(2): 


138-143, 1968. 


Among mothers of 300 Down's syndrome children 
born in Serbia, Yugoslavia between 1959 and 
1966 (1:646 live births), the frequency of 
young women was higher than recorded in com- 
parable literature. Although mean maternal 
age of affected children (30.15 yrs) was 
higher than the mean maternal age of all live 
born children (25.71 yrs) and the risk of 
mongoloid birth increased with advanced age, 
the majority (54%) of mongoloids in the sam- 
ple were born to mothers under the age of 30, 
with the highest frequency in the 20-24 age 
group. No mother in the sample had more than 
1 mongoloid child, and there was a positive 
family history in less than 1% of the cases. 
Although other studies have shown that chil- 
dren with Down's syndrome born to younger 
mothers usually had a translocation rather 
than the trisomy 21:characteristic with older 
mothers\, karyotypic analysis of 30 of the 162 
children born to mothers under 31 revealed no 
translocation. The population difference 
must be explained by something other than ad- 
vanced maternal age. (10 refs.) - £. L. 
Rowan. 


Institute for Mental. Health 
Palmoticeva 37 
Belgrade, Yugoslavia 
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771 WALKER, M. E. Down's syndrome with an 
unusual karyotype. Journal of Medical 
Geneties, 5(3):211-214, 1968. 


A 14-year-old mentally defective Negro male 
with Down's syndrome was found to have a pos- 
sible G-isochromosome for the long arm (Gqi) 
or t(GqGq) translocation and a small, stable 
metacentric fragment. The karyotype studies 
revealed that the metacentric chromosome was 
larger than those found in the F group. Four 
small acrocentric chromosomes were found dur- 
ing peripheral blood cultures. There may be 
as many aS 3 explanations for the existence 
of this patient's karyotype anomaly. Centric 
fusion may have occurred, or there may be 
isochromosomes for both arms of 1 of the G 
chromosomes, or the extra chromosome may be 

a G-isochromosome for the long arm (Gqi). 

(8 refs.) - M. 7. Lender. 


Department of Pediatrics 

Emory University School of 
Medicine 

Atlanta, Georgia 30322 


772 FORD, E. H. R., & WOOLLAM, D. H. M, 

Frequency of satelliting of the human 
chromosomes 21 and 22 and the identity of the 
mongol chromosome. Lancet, 1(7538):327-328, 
1968. 


Chromosomal analysis of 50 normal individuals 
and 17 patients with G trisomy showed that 1 
pair of group G chromosomes was more fre- 
quently satellited than the other and that 
the mongoloid chromosome was almost always 
satellited. The satellite number was found 
to be a valid individual characteristic and 
consistent with thehypothesis that 1 pair has 
a 95% probability of satellites and the other 
a 40% probability. Mean number of satellited 
G chromosomes for normals was 2.7 and for 
mongoloids 3.76, suggesting that the chromo- 
somal pair with 95% probability of satellit- 
ing was the aneuploid pair. A large secondary 
constriction forming a satellite on an acro- 
centric chromosome may contribute to non- 
disjunction and trisomy. (7 refs.) 

E. L. Rowan. 


Department of Anatomy 
University of Cambridge 
Cambridge, England 
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773 ZELLWEGER, HANS. Chromosomal patterns 

in Down's syndrome. New England Jour- 
nal of Medicine, 278(14):798-799, 1968. 
(Letter) 


Since approximately 1:200 live births are 
aneuploid, the random association of 2 dif- 
ferent karyotypic abnormalities in extended 
kinships would not be unexpected. The occur- 
rence of a trisomy and a translocation or 
mosaicism or different aneuploidy in a sib- 
ship may be coincidental. (5 refs.) 

EZ. L. Rowan. 


Department of Pediatrics 
University Hospital 
Iowa City, Iowa 


774 GRIFFITHS, A. W., & SYLVESTER, P. E. 
Mongols and non-mongols compared in 

their response to active tetanus immunisation. 

Journal of Mental Deficiency Research, 11(4): 


263-266, 1967. 


No statistically significant difference was 
found in serum tetanus antibody levels in 48 
mongoloid and MR control Ss following immuni- 
zation. Previous studies which showed mon- 
goloids to be deficient in antibody produc- 
tion may be incorrect. The mongoloids and 
controls, all free of physical disease, were 
matched by age, sex, length of institutional- 
ization and immunized twice over a period of 
10 weeks with 0.5 ml of tetanus toxoid. De- 
termination of antibody levels was done 4 
weeks after the last immunization and the re- 
sults compared by the Wilcoxon matched-pairs 
signed-ranks test and the t-test. From these 
results it would appear that the increased 
susceptibility of mongoloids to infection may 
be due to factors other than defective anti- 
body production. Among these factors may be 
a disorder of vitamin A metabolism or leuko- 
cyte anomalies. (17 refs.) - E. A. Gaer. 


St. Lawrence's Hospital 
Caterham, Surrey 
England 


775 GOODMAN, HAROLD 0., & THOMAS, JAMES J. 
Kell types in Down's syndrome. Annals 
of Human Genetics, 31(4):369-372, 1968. 


Linkage of the Kell blood type locus to the 
trisomic chromosome 21 in Down's syndrome was 
not confirmed in 585 institutionalized mon- 
goloid retardates matched by county of resi- 
dence with 585 institutionalized non- 
mongoloid retardates. The retardates were 
classified as Kell-positive or Kell-negative, 
and were tested with dilutions of anti-K and 
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anti-K sera. 
mongoloids was not significantly different 

from the other retarded group or from a sam- 
ple of local blood donors of whom 7.51% were 


The frequency of Kell types in 


Kell-positive. There was no dosage effect 
with diluted antisera in either group. The 
results of the survey make linkage less of a 
possibility, but do not exclude it. (8 refs.) 
E. L. Rowan. 


Bowman Gray School of Medicine 
Winston-Salem, North Carolina 27103 


776 INGENITO, ESTELLE F., PRIER, JAMES E., 
BOOTH, ELOISE, FAN, EMIL, & LITZENBERG, 
MARJORIE. Serum-proteins in Down's syndrome. 


Lancet, 1(7549):979, 1968. (Letter) 
Serum-protein electrophoresis performed on 
patients with Down's syndrome revealed a dis- 
tinct band designated as "X;"-protein not 
found in the normal population. Separating 
out between the g and y bands this tempera- 
ture-labile protein accounted for between 3.0 
and 4.2% of the total serum protein in 25 to 
81.3% of groups of patients with clinical 
Down's syndrome and 3% of patients with physi- 
cal congenital defects, but was not present 
in normal Ss or patients with emotional il11- 
ness. "X}1"-protein may provide another tool 
in the early identification of Down's syn- 
drome and contribute further knowledge about 
the mechanisms of inheritance. (6 refs.) 

E. L. Rowan. 


Department of Health 
Commonwealth of Pennsylvania 
Philadelphia, Pennsylvania 


777 ~+WEAVER, DAVID D., & LYONS, RICHARD B. 
Leucocyte-alkaline-phosphatase iso- 
enzymes. Lancet, 1(7553):1196-1197, 1968. 


(Letter) 


In 19 patients with Down's syndrome, 5 had 
"fast" alkaline-phosphatase isoenzymes, 8 

had "intermediate" isoenzymes, and 6 had com- 
binations of patterns, as measured by anodal 
migration of the isoenzymes in starch-gel 
electrophoresis. There is no qualitative 
difference between the isoenzyme patterns of 
healthy Ss and those with Down's syndrome. 
Post-partum mothers (8) completely lacked the 
"fast" isoenzyme. Prednisone causes a 
lessened "fast" band and a larger "inter- 
mediate" band. Chronic granulocytic leukemia 
and polycythemia rubra vera also have 
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distinguishing isoenzyme patterns. Isoenzyme 
patterns vary with the physiological and 
health status of the S. (9 refs.) - ™ I. 
Lender. 


Arctic Health Research 
Laboratory 
College, Alaska 99701 


778 RENKONEN, K. 0., DONNER, M., & VAL- 
KEAKARI, T. Down's syndrome and 
erythroblastosis. Lancet, 2(7559):102-103, 

1968. (Letter) 


Children with Down's syndrome may be hyper- 
bilirubinemic or may suffer from erythro- 
blastosis because of ABO or Rh incompatibili- 
ty. In addition, ABO-immunized mothers and 
mothers of hyperbilirubinemic children have 

a higher incidence of Down's syndrome chil- 
dren than expected. It is suggested 

that all these forms of icterus neonatorum 
and Down's syndrome have a common causal fac- 
tor; damage from mother-fetus incompatibility. 
(4 refs.) - M. Drossman. 


University of Helsinki 
Helsinki, Finland 


779 MILUNSKY, AUBREY, & FISHER, JOHN H. 
Annular pancreas in Down's syndrome. 


Lancet, 2(7567):575, 1968. (Letter) 


An increased frequency of annular pancreas 
and/or duodenal atresia or stenosis has been 
found in patients with Down's syndrome. 

(7 refs.) - M. Drossman. 


Boston Floating Hospital for 
Infants and Children 
Boston, Massachusetts 02111 


780 JAMES, WILLIAM H. Mongolism, delayed 
fertilization and sexual behavior. 


Nature, 219(5151):279-280, 1968. (Letter) 


German's hypothesis that mongolism occurs 
with delayed fertilization of a deteriorating 
ovum as a result of decreased frequency of 
intercourse in older women is invalid. The 
frequency of intercourse decreases as a 
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linear function of maternal age and the in- 
creased frequency of mongoloid births does 
not take the form of an asymptotic regression 
curve. In a geometric progression the rela- 
tively decreased frequency of intercourse 
over age 40 cannot account for the rapid in- 
crease in the frequency of mongolism even 
when assuming maximal frequency of inter- 
course at age 25 (25/intermenstrum), minimal 
frequency at age 45 (1/intermenstrum), and 
the greatest estimates of viability of ovum, 
viability of sperm, and period of 
fertilizability. (8 refs.) - E. L. Rowan. 


Department of Biometry 
University College 
University of London 
London, England 


781  CANNINGS, C., & CANNINGS, M. R. Mon- 

golism, delayed fertilization and human 
sexual behavior. Wature, 218(5140):481, 
1968. (Letter) 


German's hypothesis on the increased in- 
cidence of mongolism as a function of matern- 
al age is based on the following conditions: 
(1) decreasing frequency of coitus with age, 
leading to; (2) decreasing periods of time 
when fresh spermatozoa are present in the 
uterine tube, resulting in; (3) delayed fer- 
tilization; and (4) oocyte deterioration. 
Analyses of available data on sperm and oocyte 
life, coital frequencies, and incidence of 
mongolism suggest that additional factors are 
operative. (3 refs.) - J. Snodgrass. 


Department of Statistics 
University of Aberdeen 
Aberdeen, Scotland 


782  VALENTI, CARLO, SCHUTTA, EDWARD J., & 

KEHATY, TEHILA. Prenatal diagnosis of 
Down's syndrome. Lancet, 2(7561):220, 1968. 
(Letter) 


Chromosomal preparations from cell cultures 
prepared from the amniotic fluid (by amnio- 
centesis) of a woman carrier of D/G trans- 
location revealed a fetal karyotype of 46 
chromosomes, D/G translocation, and Y chromo- 
somes. A fetus with the physical character- 
istics of Down's syndrome was delivered after 
therapeutic abortion in the twenty-second 
week of gestation. (6 refs.) - £. L. Rowan. 


Department of Obstetrics 
and Gynecology 

Downstate Medical Center 

Brooklyn, New York 11203 
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783 FALEK, ARTHUR, & BACK, KAREN J. Trisomy 
21 or 22 in Down's syndrome? Lancet, 
2(7520) :831-832, 1967. (Letter) 


Classification of meiotic chromosomes by the 
standard Denver method allows identification 
of the G-group chromosome involved in Down's 
syndrome by identifying the translocated 
chromosome at diakinesis. It should be pos- 
sible to establish useful meiotic human kary- 
otypes by comparison with the karyotypes of 
the mitotic chromosomes. (3 refs.) 

W. Asher. 


Division of Human Genetics 
Emory University 
Atlanta, Georgia 30322 


784 MIRKINSON, ARTHUR E. Is Down's syndrome 
a modern disease? Lancet, 2(7559):103, 
1968. (Letter) 
Down's syndrome remained formally unclassi- 
fied until the nineteenth century. At present 
no mongoloid portrayals have been found in 
paintings done before the beginning of the 
twentieth century. It is suggested that Down's 
syndrome is a reflection of some factor of 
modern civilization. (No refs.) - M. Lender. 


North Shore Hospital 
Manhasset, New York 11030 


785 FEDERMAN, DANIEL D., DAVIDOFF, FRANK 

M., & OUELLETTE, EILEEN. Presumptive 
Y/D translocation in mixed gonadal dysgenesis. 
Journal of Medical Genetics, 4(1):36-40, 
1967. 


An MR patient with ambiguous genitalia had a 
45/X0 and a 45/XY/D cell line thought to be 
due to a Y/D translocation. At birth, the 
patient had a bifid scrotum, enlarged non- 
patent phallus, but no palpable testes. Lap- 
arotomies at ages 4 and 23 years revealed: a 
para-ovarian cyst and an ovarian appearing 
testis on the left; rudimentary cystic struc- 
tures and a streak gonad on the right; and a 
uterus with rudimentary oviducts and broad 
ligaments. The patient exhibited masculine 
features as she matured. Endocrine studies 
revealed elevated 17-ketosteroid levels be- 
fore gonadectomy and lower to normal levels 
afterward. The level of 17-hydroxycorticoids 
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was normal in both cases. Urinary gonado- 
tropin values were elevated both before and 
after surgery. Cytological examination of 
blood, skin, and uterine cells revealed a 
45/X0 karyotype, but lymph node, testis, and 
streak gonad cells also possessed a 45/XY/D 
cell line. These lacked a member of the D 
group but had 16 chromosomes in the 6-12 X 
group, and 1 chromosome was thought to be the 
result of a Y/D translocation. From the sex 
phenotype of the patient,it would appear that 
an error in mitosis during the early division 
of the zygote with an interchange of material 
between a Y and D chromatid would account for 
the translocation, and loss through anaphase 
lag of the other Y chromatid during cell de- 
vision would account for the X0 cell line. 

(17 refs.) - &. A. Gaer. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


786 MARQUEZ-MONTER, HECTOR, SANTIAGO-PAYAN, 
HECTOR, KOFMAN-ALFARO, SUSANA. Sex 

chromatin survey in mentally handicapped chil- 
dren in Mexico. Journal of Medical Genetics, 


5(1):40-44, 1968. 


One thousand MR children (CA 6-14; IQ 50-80) 
were surveyed to determine X chromosome aber- 
ration incidence. Epithelial cells from oral 
mucosa were used to determine sex chromatin 
and of 623 males studied, 5 had discrepancies 
between phenotype and sex chromatin. One had 
double sex chromatin and 4 were chromatin 
positive with single masses. Two boys had 

47, XXY karyotypes in lymphocytes; 1 boy had 
XXYY chromosomes in both lymphocyte and fibro- 
blast cultures. Of 377 females studied, 1 

was sex chromatin negative and a 45, X chromo 
some constitution was obtained from a single 
blood culture. Sex chromatin studies on the 
children revealed no significant difference 
either in type or frequency of chromosome 
aberrations between MR children in Mexico 

City and MR children in other countries. 

(22 refs.) - M. Lender. 


Hospital General de Mexico 
Mexico 7, D. F., Mexico 


787 PENROSE, L. S. Dermatoglyphs in human 
polyploidy. Journal of Medical Genet- 


tes, 5(1):1-3, 1968. 


Abnormal dermatoglyphs in human polyploidy 

are noted in 5 case studies including 3 sur- 
Viving mosaic triploids, 1 surviving mosaic 
tetraploid, and 1 triploid fetus. These Ss 
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exhibited webbing of the fingers and disturb- 
ances in fingerprint ridge formation. Among 
50 digits, 5 were found which had radial 
loops. Arches were found only in the mosaic 
tetraploid. (5 refs.) - M. Lender. 


Harperbury Hospital 
St. Albans, Hertfordshire 
England 


788 BRUN, ARNE, & SKOLD, GORAN. CNS mal- 
formations in Turner's syndrome: An 
integral part of the syndrome? Acta Neuro- 


pathologiea, 10(2):159-161, 1968. 


A 16-year-old girl with Turner's syndrome 
died from repeated bleeding from a medul loblas- 
toma. She was slightly MR and had attacks of 
petit mal epilepsy. The brain showed a con- 
genital malformation classified as slight 
cortical dysplasia and gray matter hetero- 
topias. This, as far as we know, has hitherto 
not been diagnosed in Turner's syndrome, 
possibly because such minor changes are 
easily overlooked. The question is raised as 
to whether the cerebral malformation was co- 
incidental in this case or part of the mal- 
formation pattern in Turner's syndrome. 

(10 refs.) - Journal swmmary. 


Institute of Pathology 
University of Lund 
Lund, Sweden 


789 SOLTAN, H. C. Genetic characteristics 
of families of XO and XXY patients, in- 
cluding evidence of source of X chromosomes 
in 7 aneuploid patients. Journal of Medical 


Geneties, 5(3):173-180, 1968. 


The diagnosis of XO (Turner's syndrome) and 
XXY (Klinefelter's syndrome) individuals may 
be aided by studying the genetic character- 
istics of their families. The Ss were chosen 
for study from sex chromatin surveys and re- 
ferrals, and individuals in families without 
sex chromosome aneuploidy were selected by 
age and sex to match with the patients. 
Family history, buccal smears, blood samples, 
and dermatoglyphs were studied. Chromosome 
studies and karyotypes were made using prepa- 
rations from cultured leukocytes. The find- 
ings indicated that twins appeared more often 
than usual in families where Klinefelter's 
syndrome appeared. This did not occur with 
Turner's syndrome families. The age of the 
mothers was higher than that of the mean of 
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the general population when Klinefelter's syn- 
drome occurred, but equal to that of the gen- 
eral population average when Turner's syn- 
drome appeared. Studies in both patients and 
parents were made to find X-linked marker 
genes for red-green color-blindness and Xg 
blood group system in order to identify the 
parental source of the X chromosome in aneu- 
ploids. Three patients were classified as 
xmxMy and 4 patients as X™0. In a family 
where a patient was classified as X™XMy, it 
was shown that the existence of 2 X chromo- 
somes in the patient originated from the moth 
er. The aneuploidy of this patient may be 
due to non-disjunction at the first or second 
meiotic division, provided that a crossover 
had previously occurred. Studies similar to 
this one may advance the information avail- 
able on the frequency and etiology of chromo- 
some non-disjunction and aneuploidy. 

(26 refs.) - M. T. Lender. 


University of Western Ontario 
London, Ontario, Canada 


790 JACKSON, JOHN F., & MONTALVO, JOSE M. 
Hypospadias in Klinefelter's syndrome. 
Journal of Urology, 100(10):315-316, 1968. 


The condition of hypospadias may be more com- 
mon in Klinefelter's syndrome than was pre- 
viously believed. Many individuals with semi- 
niferous tubule dysgenesis have MR, 
gynecomastia, and retarded development of 
secondary sex characteristics. The sex chrom- 
atin positive condition has been found in 
many cases, and most of these have 47 chromo- 
somes with an XXY constitution. A case study 
of a 13-year-old boy showed that he had hypo- 
spadias, MR, sex chromatin positive buccal 
smear, and 47/XXY karyotype. Hypospadias 
usually suggests hermaphroditism, but if 
present in sex chromatin positive individuals, 
the clinician must be aware of the possible 
existence of Klinefelter's syndrome. 

(7 refs.) - M. T. Lender. 


University of Mississippi — 
Medical Center 
Jackson, Mississippi 39216 


791  GRACEY, M., & FITZGERALD, MARGARET G. 

Hand and foot dermatoglyphics in a pa- 
tient with the sex chromosome complement 
XXYYY. Australian Paediatric Journal, 4(2): 
153-154, 1968. (Letter) 


In a 9-year-old MR boy it was found that 
there was a definite association between fin- 
gerprint patterns and the number of sex 
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chromosomes. 
tern is an autosomal trait influenced by the 
sex chromosome complement, and a diminished 
total ridge count is correlated with poly- 


The size of the finger tip pat- 


ploidy of sex chromosomes. (2 refs.) 


K. B. Brown. 


Royal Children's Hospital 
Melbourne, 3052, Australia 


792 COX, DAVID, & BERRY, C. L. A patient 
with 45X0/48XYYY mosaicism. Journal of 
Medieal Genetics, 4(2):132-133, 1967. 


A 4-year-old male pseudohermaphrodite of nor- 
mal intelligence was found at laparotomy to 
have a uterus, vagina, blindly ending ovi- 
ducts, and a single right-sided gonad of well 
formed testicular tissue. A 45X0/48XYYY 
mosaic chromosomal aberration was discovered 
when blood cultures were performed. At birth 
a short curved phallus, scrotal hypospadias 
and absent testes in the scrotum were noted. 
Buccal smears in infancy revealed no sex 
chromatin; urinary steroid excretion was nor- 
mal; and drumsticks were not found in periph- 
eral blood films. In blood cultures, cells 
with 45 chromosomes were found to have 4 
chromosomes in group G and 15 in group C. 
These were interpreted as having an XO sex 
configuration because of the genital abnor- 
malities. Cells with 48 chromosomes also 
possessed 15 in group C but 7 in group G, of 
which 3 appeared to be Y chromosomes and 
these cells were considered to be XYYY. Those 
cells with 44, 46, or 47 chromosomes were 
thought to have some missing cell breakage, 
or in some cells with 47 chromosomes, an XYY 
cell line was possible. The mosaicism found 
could have been due to non-disjunction of the 
Y chromosome in 2 early divisions of the zy- 
gote; however, since an XYY or an XY cell 
line could not be ruled out, a more complex 
mosaicism is possible. (6 refs.) - BE. A. 
Gaer. 


The Hospital for Sick Children 
Great Ormond Street 
London W. C. 1, England 


793. ARMENDARES, S., BUENTELLO, L., SANCHEZ, 

J., & ORTIZ, M. XO/XX/XXX mosaicism 
without Turner stigmata. Lancet, 2(7520): 
840, 1967. (Letter) 


A case of X0/XX/XXX mosaicism with a normal 
phenotype except for a height of 4 feet 8 
inches is reported to have had regular men- 
truation since age 14 and fertility evidenced 
by the birth of 2 male children. The first 
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child had Down's syndrome and the second had 
normal phenotype and karyotype. Peripheral 
leucocyte morphology, buccal smear, and der- 
matoglyphics showed mixed karyotype with pre- 
dominance of X0 cells. Chromosomal unbalance 
favors non-disjunction during mitosis or 
meiosis. (4 refs.) - W. Asher. 


Department of Medical Genetics 
Hospital de Pediairia 
Mexico 7, D. F., Mexico 


794 MOORE, KEITH L. Sex determination, 
sexual differentiation and intersex de- 
velopment. Canadian Medical Association 


Journal, 97(6):292-295, 1967. 


The practical problems of diagnosis and man- 
agement of intersexuality in humans have been 
assisted greatly by recent studies of sex 
chromosomes. The importance of the contribu- 
tion of the Y chromosome has only recently 
been recognized; apparently the Y chromosome 
is the sex-determining chromosome in humans, 
not the X chromosome as previously thought. 
Many patients with Klinefelter's or Turner's 
syndromes have normal sex chromosome comple- 
ments which suggests that a variety of cir- 
cumstances may produce an overlapping series 
of intersexual conditions. A knowledge of 
the stages of sexual development is useful in 
understanding all of the problems of sexual 
differentiation; these stages are fertiliza- 
tion, early gonadal differentiation, internal 
gentalia development, differentiation of the 
external genitalia, secondary sexual develop- 
ment, and psychosexual development. Because 
the gonads are not the sole criterion of sex, 
today intersexuality is classified on an 
etiologic rather than anatomical basis. 

(24 refs.) - W. Asher. 


University of Manitoba 
750 Bannatyne Avenue 
Winnipeg 3, Manitoba 
Canada 


795  PAPANICOLAOU, A. D., KIRKHAM, K. E., & 
LORAINE, J. A. Abnormalities in uri- 
nary gonadotrophin excretion in men with a 4/7, 
XYY sex chromosome constitution. Lancet, 


2(7568):8-10, 1968. 


Serial assays of follicle-stimulating hormone 
(FSH) and luteinizing hormone (LH) in urine 
have been performed in 3 phenotypic males 
with a 47,XYY sex chromosome constitution. 
FSH levels were within or at the upper end of 
the normal range for male Ss, while the ma- 
jority of LH readings were grossly elevated, 
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being within the menopausal or postmenopausal 
range. The mean FSH/LH ratio in the patients 
with the sex-chromosome abnormality was 0.19, 
compared with a figure of between 1 and 2 in 
normal men. (17 refs.) - Journal swmary. 


Clinical Endocrinology Research 
Unit 

2 Forrest Road 

Edinburgh 1, Scotland 


796 THORBURN, MARIGOLD J., CHUTKAN, WINSTON, 
RICHARDS, ROLF, & BELL, RUTH. XYY sex 
chromosomes in a Jamaican with orthopaedic ab 
normalities. Journal of Medical Genetics, 


5(3):215-219, 1968. 


A 28-year-old male with bilateral deformities 
of the knees, MR, hypogonadism, and excessive 
tallness was found to have a sex chromosome 
complement of XYY. The patient's 11 sibs and 
his parents were all normal in intelligence, 
but taliness was said to "run" in the family. 
Blood studies, eye examinations, glucose tol- 
erance tests, and skull x-rays of the S were 
within normal limits. Bone age was retarded, 
estimated at between 15-18 years, and old 
varicose ulcer scars were seen on both legs. 
Cytogenetic examination revealed 47 chromo- 
somes with 6 small acrocentrics; the extra 
chromosome was an extra Y chromosome. The 
relationships of clinical features, paternal 
age, and the double Y chromosome condition 
were discussed. (27 refs.) - M. Lender. 


University of the West Indies 
Mona, Kingston 7 
Jamaica 


797. MONTAGU, ASHLEY. Chromosomes and crime. 
Psychology Today, 2(5):42-44, 46-49, 


1968. 


The question of whether a man's genetic make- 
up may be responsible for his acts of vio- 
lence, and in particular the XYY chromosomal 
type and its link to criminality came to 
light 3 years ago in a study of prison hos- 
pital inmates. The frequency of XYY types 
found in this study was substantially higher 
than that in the general population. The Y 
chromosome seems to possess an elevated 
aggressiveness potential with a variable ex- 
pressibility. The double Y complement proba- 
bly is produced during formation of the sperm 
by non-disjunction. Different chromosomal 
combinations will result depending on whether 
non-disjunction occurs during meiosis or 
mitosis. Although the genetic inheritance of 
an XYY condition cannot be controlled, a 
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great deal can be done to change certain en- 
vironmental conditions that encourage the XYY 
individual to commit criminal acts. Society 
cannot properly place the entire burden for 
abnormal individuals upon the parents. A 
program of social therapy to help the aggres- 
sive XYY individual must be developed. 

(No refs.) - B. Parker. 


No address 


798 THOMPSON, HAVELOCK, MELNYK, JOHN, & 

HECHT, FREDERICK. Reproduction and 
meiosis in XYY. Laneet, 2(7520):831, 1967. 
(Letter) 


Meiotic studies of spermatocytes in an XYY 
male and chromosomal analysis of male progeny 
of another XYY male failed to reveal an XYY 
sex-chromosomal constitution. The findings 
Suggest that selection toward normal sperma- 
tocytes occurs before meiosis in XYY males. 
An extra Y chromosome predisposes to aggres- 
sive behavior, mental subnormality, and tall 
stature but transmission of the extra Y 


chromosome to offspring has not been recorded. 


(6 refs.) - W. Asher. 


University of Oregon 
Medical School 
Portland, Oregon 97201 


799 NIELSEN, JOHANNES, TSUBOI, TAKAYUKI, 
STURUP, GEORG, & ROMANO, DAVID. XYY 

chromosomal constitution in criminal psycho- 

paths. Lancet, 2(7567):576, 1968. (Letter) 


Criminal psychopaths over 184 cm tall may 
have a 47,XYY karyotype; therefore, chromo- 
some analysis should be performed. Of 42 pa- 
tients over 180 cm tall in a Danish institu- 
tion for mentally abnormal criminals, 2 were 
found to have 47 chromosomes and sex chromo- 
somes XYY. This incidence is 25 to 60 times 
as high as that in the general population. 

(3 refs.) - M. Lender. 


Cytogenetic Laboratory 
Aarhus State Hospital 
Risskov, Denmark 
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800 PERGAMENT, EUGENE, SATO, HIDEO, BERLOW, 

STANLEY, & MINTZER, RICHARD. XY syn- 
drome in an American Negro. Lancet, 2(7562): 
281, 1968. (Letter) 


A total of only 3 cases of the 47,XYY karyo- 
type in the American Negro are reported in 
the literature, but this may be a function of 
the availability and cost of karyotypic 
analysis rather than a true racial difference. 
(3 refs.) - BE. L. Rowan. 


Department of Pediatrics 

Michael Reese Hospital and 
Medical Center 

Chicago, Illinois 60616 


801 LISKER, RUBEN, ZENZES, MARIA TERESA, & 

FONESCA, MARIA THERESA. YY syndrome in 
a Mexican. Lancet, 2(7568):635, 1968. 
(Letter) 


The first XYY syndrome in Mexico was found in 
an individual of mixed Caucasian and Indian 
ancestry. He was found during a study being 
done on his two daughters, both quite tall 
and moderately retarded. The younger daugh- 
ter died of leukemia. In a karyotype analysis 
of the father's peripheral blood leucocytes, 
an extra Y chromosome was discovered. It was 
suggested that there could be a relationship 
between the father's abnormality and the 
daughter's death from leukemia. (2 refs.) 

K. B. Brown. 


Department of Genetics 

Instituto Nacional de la 
Nutricion 

Mexico 7, D. F., Mexico 


802 LUBS, H. A., & SAMUELSON, J. Chromo- 

some abnormalities in lymphocytes from 
normal human subjects. Cytogenetics, 6(6): 
402-411, 1967. 


The lymphocytes from 10 normal adults were 
used to examine 3,720 lymphocyte metaphases 
and a non-random distribution of chromosome 
breaks and a wide variation of break fre- 
quency were demonstrated. The Ss were healthy 
hospital personnel (CA 20-38 yrs) and con- 
sisted of 5 men and 5 women. The frequency 
of cells which had at least 1 break varied 
from 1 to 20% in 23 cultures. The widest 
variation occurred in a 38-year-old woman who 
had breaks in 6 to 20% of cells in sequential 
cultures. Of the 3,720 cells studied, only 
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17 cells demonstrated multiple breaks and 8 
cells demonstrated translocation, dicentric 
inversion or triradial configuration. There 
were 221 chromatid breaks which occurred most 
frequently as subterminal breaks in the long 
arm of chromosome 16 in both males and fe- 
males and in the short arm of 3 in females. 
Previous studies have shown that viral infec- 
tions, chemical agents, and radiation can 
damage chromosomes. The purpose of this study 
was to establish the patterns of variation in 
normal cells. The highest frequency of 
chromosome breaks in a male S occured in a 
man who had a minor viral illness 1 month 
before. (9 refs.) - R. Froelich. 


Department of Internal Medicine 
Yale University School of Medicine 
New Haven, Connecticut 06510 


803 BOOK, J. A., KJESSLER, BERNDT, & SAN- 

TESSON, BERTA. Karyotypes of cultured 
cells from foetal membranes of normal new- 
borns. Journal of Medical Genetics, 5(3): 
224-226, 1968. 


Cultured fetal membrane cells may be examined 
in order to determine the existence of ab- 
normal fetal karyotypes. Twenty-two normal 
full-term fetal membranes were studied. 
Twenty-one normal karyotypes and 1 abnormal 
karyotype were found. The karyotypes examined 
in the cultured fetal membrane cells corre- 
sponded with the blood culture karyotypes, and 
justified the validity of fetal membrane 
karyotypes. (5 refs.) - M. 7. Lender. 


University of Uppsala 
Uppsala, Sweden 
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804 Genetic disease. Canadian Medical As- 
sociation Journal, 98(8):414-416, 1968. 
(Editorial) 


An inborn error of metabolism represents an 
ineffective polymorphic form of a biological- 
ly active molecule which breaks an inter- 
locking chain of reactive molecules. This 
type of genetic error may be classified as 
allotypic (where a "wrong" amino acid se- 
quence is present on part of a molecule) or 
eniotypic (where there is a total failure to 
synthesize the molecule at all). Substitutive 
therapy may be effective in an allotypic de- 
fect (the hemophilias) as an immunologically 
similar molecule completes a chain, but in an 
eniotypic defect (complement defect in mice) 
antibody formation against the foreign sub- 
stitute would result and necessitate immuno- 
logic suppression before treatment. The more 
than 120 different genetic diseases currently 
described may now be further differentiated 
on the basis of cross-reaction with isologous 
antibodies and different forms of "single" 
disease entities determined. (20 refs.) 

E. L. Rowan. 


805 Replication of genetic material ina 
test-tube. Lancet, 1(7538):346-347, 
1968. (Editorial) 


The fidelity of the complementary copying of 
a long DNA chain has been established by test 
tube synthesis of DNA with biological activ- 
ity dependent on a complete and unaltered 
chain. Circular DNA from QX174 bacterial 
virus was the template. A complementary (-) 
strand was synthesized in a test tube with 
polymerase, made circular by polynucleotide- 
joining enzyme to join the ends, and separated 
from the template DNA. The synthetic (-) 
strands were then used as a template for in- 
vitro synthesis of new (+) strands which were 
separated and shown to be infectious. 

(2 refs.) - J. Snodgrass. 


Miscellany 


806 RUBIN, ALAN, ed. Handbook of Congenital 
Malformations. Philadelphia, Pennsyl- 
vania, W. B. Saunders, 1967, 398 p. $14.00. 


Descriptions of over 700 different types of 
congenital malformations are given including 
available data concerning diagnostic criteria, 


etiology, prevalence, associated anomalies, 
hereditary factors, treatment, and prognosis. 
Empirical risk figures, most of which are 
based on survey findings, and pertinent ad- 
ditional references are supplied for some de- 
fects. Data on genetically determined errors 
of metabolism are limited to those accompa- 
nied by gross malformations. This quick and 
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easy reference book is intended for physi- 
cians, social workers, educators, and physi- 
cal rehabilitation personnel. (968 refs.) 
J. K. Wyatt. 


CONTENTS: Alimentary System (Minor); Breasts 
(Haagensen); Cardiovascular System (Helwig, 
Jr.); Endocrine System (Rubin, Greenblatt, & 
McDonough); Musculoskeletal System (Rubin & 
Friedenberg); Nervous System (Groff & Pitts); 
The Face and Oral Structures (Witkop, Mac- 
Collum, & Rubin); Respiratory System (Ver- 
hagen); The Eye (Rahn & Scheie); The Ear (Sil- 
cox); Nose, Pharynx, and Larynx (Silcox); 
Skin and Nails (Butterworth); Urogenital Sys- 
tem (Rubin, Michie, Karafin, & Kendall); 
Etiologic Agents (White, Sever, & Fraser). 


807 WILKINSON, A. W. 
the newborn. 


98(4):205-215, 1968. 


Surgical problems in 
Canadian Medical Journal, 


An overview of surgical problems in the new- 
born in Canada is presented in terms of the 
management of babies born with various kinds 
of congenital malformations. Some type of 
congenital malformation can be expected to 
occur about once in every 48 live births. 
This overview is concerned with abnormalities 
of the: (1) CNS; (2) urogenital system; (3) 
alimentary system; and (4) cardiovascular 
system. The first practical problem is 
diagnosis. Prompt recognition depends upon 
knowledge of the possibilities, alert sus- 
picion, and a thorough examination of every 
newborn baby. There should be a systematic 
inspection of the whole child from the vertex 
to the soles of the feet. Suspicion that a 
baby may be abnormal should always be aroused 
by hydramnios which is known to be associated 
with babies with esophageal atresia, or duo- 
denal atresia or some other type of high in- 
testinal obstruction. Prematurity and low 
birth-weight are often associated with some 
abnormalities and some types of congenital 
abnormalities may recur in siblings. The 
largest group of abnormalities involve the 
CNS and include hydrocephalus, myelomeningo- 
cele, or spina bifida cystica; some of these 
malformations are able to be surgically 
treated. The second largest group of patients 
are those with cardiovascular system defects, 
with 60% dying in the first year of life; 
however, a large number of these lesions can 
be readily diagnosed and treated successfully. 
Many of the abnormalities of the urinary sys- 
tem are not surgically treatable. Most hope 
for surgical intervention is with anomalies 
of the alimentary tract; in this area, treat- 
ment has gone beyond the first stage and is 
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directed toward improving results in under- 
weight babies or those with other complica- 
tions. Surgery should be done in facilities 
equipped to deal with these special congeni- 
tal problems. (10 refs.) - B. Bradley. 


Institute for Child Health 
University of London 

30 Guilford Street 

London W. C. 1, England 


808 SPARKES, ROBERT S., MELNYK, JOHN, & 
BOZZETTI, LOUIS P. Chromosomal effect 
in vivo of exposure to lysergic acid diethyl- 


mide. Seience, 160(3834):1343-1345, 1968. 


Chromosome studies of blood cells from 8 per- 
sons who had taken lysergic acid diethylamide 
(LSD) did not show increased numbers of 
chromosomal gaps or breaks compared to 4 con- 
trol Ss. Four experimental Ss gave histories 
of using various amounts of LSD as recently 
as 1 week to 6 months prior to testing; 
whereas, the other 4 Ss had received LSD un- 
der medical supervision over periods of 1 to 
4 years, as recently as 1 month to 5 years 
before sampling, with total doses between 3.5 
and 15.8 mg. Chromosome analysis was per- 
formed by parallel but not identical tech- 
niques in separate laboratories with totals 
of 198 to 245 cells from each S being ana- 
lyzed, and results were statistically evalua- 
ted using the Mann-Whitney U-test. (7 refs.) 
D. Martin. 


Department of Medicine 

University of California 
School of Medicine 

Los Angeles, California 90024 


809 NIELSEN, J., FRIEDRICH, U., JACOBSEN, 
E., & TSUBOI, T. Lysergide and chromo- 
some abnormalities. British Medical Journal, 


2(5608) :801-803, 1968. 


Chromosome studies of cells from 5 persons 
who received lysergic acid diethylamide (LSD) 
showed significantly increased frequencies of 
chromosome abnormalities when compared to 40 
controls. The 5 experimental Ss had received 
doses of LSD totaling 2.2 to 17.5 mg over 
periods ranging from 3 to 39 months as re- 
cently as 6 to 39 months before sampling. 
Analysis of 358 leukocytes from the 5 persons 
revealed 12 chromatid gaps, 45 isochromatid 
gaps, 5 chromatid breaks, 1 isochromatid 
break, 7 hyperdiploid cells, and 1 ring 
chromosome compared to 53 chromatid gaps, 67 
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isochromatid gaps, 2 chromatid breaks, 3 iso- 
chromatid breaks, 1 hyperdiploid cell, and no 
ring chromosomes in 1,312 cells taken from 
controls. (20 refs.) - D. Martin. 


Cytogenic Laboratory 
Aarhus State Hospital 
Risskov, Denmark 


L.S.D. and chromosomes. British Medical 
Journal, 2(5608):778-779, 1968. 
(Editorial) 


810 


The possibility that lysergic acid diethylam- 
ide (LSD) damages chromosomes has _ been 
studied in vivo and in vitro on human cells 
and in animals without conclusive results, 
indicating a need for many more carefully 
controlled studies. Contradictory results 
have been obtained from in vivo studies com- 
paring LSD users with controls, but reports 
of chromosome abnormalities and at least | 
malformation in a child of parents who took 
LSD prior to or early in pregnancy have ap- 
peared. Problems with in vivo studies include 
uncertainty of dosage and contamination by 
other possible causes of chromosome damage. 
In vitro studies have failed to demonstrate 
high levels of chromosome damage compared to 
common drugs or antimetabolites. In animals, 
LSD has been shown to exert teratogenic ef- 
fects in rats, mice, and hamsters when in- 
jected early in pregnancy, but rabbits do not 
seem to be affected. (16 refs.) - D. Martin. 


811 HOFFER, A. Effect of LSD on chromo- 
somes. Canadian Medical Assoctation 


Journal, 98(9):466, 1968. (Letter) 


Evidence has not been reported that LSD has 
produced more than the chance expectancy of 
deformed babies. Premature toxicity claims 
are as dangerous as premature efficacy claims. 
The real danger of prolonged reaction and 
psychosis needs publicity to discourage in- 
discriminate use. (1 ref.) - J. Snodgrass. 


800 Spadina Crescent East 
Saskatoon, Saskatchewan 
Canada 
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812 UNGAR, G., GALVAN, L., & CLARKE, R. H. 
Chemical transfer of learned fear. 


Nature, 217(5135):1259-1261, 1968. (Letter) 


Contradictory results have previously been 
obtained in studies designed to test chemical 
transfer of learned fear. Male donor rats 
were trained to prefer lighted enclosures 
rather than their natural dark enclosures by 
electric shock. Their brains were then re- 
moved, homogenized, and dialyzed with water 
for intraperitoneal injection into recipient 
male rats screened for their dark preference. 
Extract from untrained animals produced no 
significant effect on the recipient's be- 
havior while the experimental extract con- 
siderably shortened the recipient's time in 
the dark box until the fourth day. This ef- 
fect increased with the amount of extract 
used. increased length of donor training in- 
creased the effect up to 8 days. The effect 
declined with donor training periods over 8 
days, but reappeared when overtrained rats 
were rested for 5-10 days before brain re- 
moval. The substance responsible for the 
transfer factor is dialyzable and it is hy- 
pothesized that dialyzable peptides have 
enough information content to transfer most 
types of learned behavior from donor to 
recipient. (14 refs.) - J. Snodgrass. 


Baylor University College 
of Medicine 
Houston, Texas 77025 


813 SWIFT, P. N. Developmental factors and 
antibiotic therapy. Developmental 
Medicine and Chil 


i Neurology, 10(2):237-238, 
1968. (Annotation) 


Antibiotics have many shortcomings including 
range of antibacterial activity, rate of ab- 
sorption and elimination, and toxicity. Re- 
sponse to antibiotics is affected by the 
host's own capacity to react to infection and 
by metabolic variations which may modify or 
be influenced by the drug. There are immense 
differences between the response of infants 
and the response of older children or adults 
to the same drug. Some antibiotics may in- 
hibit bone and body growth in the infant, but 
not affect the child or adult adversely in 
the least. If organs in the newborn are in a 
vulnerable phase of development, irreversible 
damage may occur. More research on the in- 
fant's own cells is needed to provide solu- 
tions to these problems. (7 refs.) - B. 
Parker. 


Children's Department 
Farnborough Hospital 
Farnborough, Orpington 
Kent, England 
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814 GIBBS, FREDERIC A., GIBBS, ERNAL., 
GIBBS, ERICH L., & GIBBS, TRUDY J. 
Relation between specific types of occipital 
dysrhythmia and visual defects. Johns Hop- 


kins Medical Journal, 122(6):343-349, 1968. 


An EEG analysis of 1,314 patients with occip- 
ital dysrhythmias (needle-like spikes, focal 
fast activity, focal slow activity accom- 
panied by spikes, fairly large rather slow 
spikes, occipital spikes with universal posi- 
tive spread, tempero-occipital spikes, or 
fronto-occipital spikes) was correlated with 
laterality, age, and clinical determination 
of vision, MR, epilepsy, and other neuro- 
logical deficits. Each of the 7 foci had a 
characteristic pattern of laterality--right 
or left sided, bilaterally synchronous, or 
asynchronous. Focal fast activity and needles 
were most common in the 1 to 4 age group and 
the other foci in 5- to 9-year-olds. Focal 
fast activity and needles were associated 
with retrolental fibroplasia, needles with 
severe visual impairment, and focal fast ac- 
tivity with strabismus. Fifty-six percent of 
patients with focal fast activity had non- 
visual neurological deficits, and 47% of pa- 
tients with needles had MR. Epilepsy was 
noted in over 1/2 of all foci. An occipital 
lobe disorder is the characteristic focal 
disorder of infancy, and prematurity is noted 
in a high proportion of the patients. 

(11 refs.) - &. L. Rowan. 


University of Illinois 
College of Medicine 
Chicago, Illinois 60612 


815 McKEAN, CHARLES M., & PETERSON, NEAL A. 
Absence of high blood ammonia in ex- 
perimental and genetic phenylketonuria. De- 
velopmental Medicine and Child Neurology, 


10(3) :364-365, 1968. 


Metabolic response to a moderate amino acid 
load was investigated in genetically and ex- 
perimentally induced hyperphenylalaninemia. 
L-phenylalanine was injected i.m. into 1- to 
8-day-old Sprague-Dawley rats (.5-.7mg/g 
birth-weight) and i.p. into 25- to 30-day-old 
weanlings (1 mg/g birth-weight). The animals 
were sacrificed after 30 minutes and plasma 
phenylalanine levels were determined by the 
McCaman-Robins method. For comparison, 
postprandial blood samples were obtained from 
normal human Ss, non-PKU retardates, and PKU 
retardates. Blood ammonia was not signifi- 
cantly elevated thus ruling out ammonia in- 
toxication in experimental and genetic PKU. 
(5 refs.) - D. Jones. 


Sonoma State Hospital 
Eldridge, California 95431 
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816 MATHEWS, JOHN. Effect of feeding L- 
tyrosine to pregnant rabbits on the ty- 
rosine oxidising activity of their offspring. 


Biologia Neonatorum, 12(5-6):282-286, 1968. 


L-tyrosine was fed to pregnant rabbits 
throughout pregnancy. The plasma tyrosine 
level of the offspring was found to be lower 
than that of their mothers and plasma tyro- 
sine levels following tyrosine loads were 
lower than in control animals. Hepatic 
tyrosine oxidizing activity in the offspring 
at the age of less than 2 hours was about 4 
times greater than in control animals. It 
is suggested that the prenatal administration 
of tyrosine induced tyrosine oxidizing enzyme 
activity in the fetal liver. (11 refs.) 
Journal summary. 


Queen's University 
Kingston, Ontario 
Canada 


817. PERRY, T. L., HARDWICK, D. F., HANSEN, 
SHIRLEY, POHLMANN, LYNNE, & WARRINGTON, 
P. D. Methionine induction of experimental 
tyrosinaemia. Journal of Mental Deficiency 


Research, 11(4):246-253, 1967. 


Abnormal methionine rather than defective ty- 
rosine metabolism alone may be the cause of 
hereditary human tyrosinemia. In a study of 
newborn guinea pigs fed excessive amounts of 
methionine, biochemical and pathological 
changes closely resembling the disease were 
caused. Guinea pigs regularly fed either 
substance as supplements were compared to a 
control group. All 3 groups were weighed 
daily and their blood and urine were analyzed 
for sugars, creatinine, tyrosine, and other 
amino acids. Of the 7 guinea pigs fed tyro- 
sine, 6 had elevated tyrosine in blood and 
urine levels, but no other amino acid eleva- 
tion; their blood sugars and rate of growth 
were normal. Of the 10 guinea pigs fed 
methionine, 4 showed negligible biochemical 
differences from the tyrosine group; however, 
their livers had increased fat deposits, 
swollen granular hepatocytes, and decreased 
glycogen. The other 6 methionine-fed guinea 
pigs had tyrosinemia, hypermethioninemia, 
aminoaciduria, hypoglycemia, and excreted 
considerable p-hydroxyphenylacetic acid in 
their urine. Marked degenerative changes 
were also found in the a cells in pancreatic 
islets of Langerhans and in some of these © 
animals, lesions were present in the brains 
and kidneys. It would appear that the role 
of tyrosine and methionine as well as the 















pathological changes in the brain, liver, and 
kidneys need further investigation. 
(12 refs.) - &. A. Gaer. 


Departments of Pharmacology 
and Pathology 

University of British Columbia 

Vancouver 8, Canada 


818 BUCKINGHAM, SUE, SOMMERS, SH. C., & 

McNARY, W. F. Experimental respiratory 
distress syndrome: I. Central autonomic and 
humoral pathogenetic factors in pulmonary in- 
jury of rats induced with hyperbaric oxygen 
and the protective effects of barbiturates 
and Trasylol. Biologia Neonatorwn, 12(5-6): 
261-281, 1968. 


Adult rats exposed to high oxygen pressure 
(HOP) at 75 p.s.i. were studied for changes 
of brainstem, adrenal and heart epinephrine 
(E), and norepinephrine (NE), and brainstem 
and lung serotonin (5HT). After 15 minutes 
and prior to convulsions the brainstem NE 

was decreased 25%, whereas myocardial NE was 
unaffected. After 30 minutes, the NE losses 
were 45% and 65%, respectively; 38% of NE and 
25% of E were discharged from the adrenal. 
Pretreatment with barbiturates completely 
prevented these catecholamine losses. Brain- 
stem 5HT was unchanged in HOP, but lung 5HT 
was decreased 50% after 30 minutes. Trasylol 
completely blocked lung 5HT discharge; bar- 
biturate was partially protective. The de- 
velopment of pulmonary lesions was studied by 
light and electron microscopic, histochemical, 
and surface tension methods in drug-treated 
and unmedicated animals exposed to 45, 60, 

or 75 pounds/inch HOP for 5 to 60 minutes. 
Early pulmonary venular spasm and degenera- 
tion, plasma permeation, and perivenous fluid 
leakage were associated with localized mast 
cell degranulation. Later, platelet and 
leukocytic margination and perivascular fi- 
brin were found. With electron microscopy 
early capillary endothelial vacuolization and 
fibrin deposition were observed, both in 
vessels, and alveoli. Later, degeneration of 
platelets occurred. At the highest pressure, 
mast cell degeneration and focal vascular de- 
generation were exaggerated. Alveolar cell 
damage was late and minor. Altered surface 
tension of lung extracts was a late secondary 
finding. Barbiturates protected against the 
vascular alterations and Trasylol against 
mast cell degranulation. Both drugs markedly 
inhibited the pulmonary damage. The involve- 
ment of central and peripheral autonomic 
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structures, serotonin, proteinases, vascular 
damage, and alveolar epithelial degeneration 
are discussed in the pathogenesis of high 
oxygen pulmonary lesions and hyaline 


membranes. (77 refs.) - Journal summary. 
Columbia University College 

of Physicians and Surgeons 
New York, New York 10032 


819 VAN ASSCHE, F. A. A morphological 
study of the Langerhans' islets of the 

fetal pancreas in late pregnancy. Biologia 

Neonatorwn, 12(5-6):331-342, 1968. 


In normal pregnancy macropolynesia of the fe- 
tal pancreas was found in 2 out of 37 cases. 
Out of 7 cases,in which 4 different parameters 
were studied, 8 cell hyperplasia occurred in 
none, basophilia in 3, and polynuclear in- 
filtration in 2. In the pathological preg- 
nancies the following deviations from normal 
were found: in maternal diabetes all 4 param- 
eters were abnormal in the fetal pancreas in 
about 80% of the cases. In the presence of 
slightly reduced carbohydrate tolerance in 
the mother macropolynesia of the fetal pan- 
creas occurred in 4 out of 25 cases and 8 
cell hyperplasia in 5 out of 10 cases. In 
erythroblastosis fetalis, macropolynesia oc- 
curred in 4 out of 15 cases. In anencephalics 
the endocrine pancreas occasionally shows 
basophilia. An increased percentage of 8 
cells is more specific than macropolynesia 
for the detection of a reduced maternal car- 
bohydrate tolerance. (24 refs.) - Jounal 
summary . 


Academisch Ziekenhuis St. Rafael 
Kliniek voor Gynaecologie 
Kapucijnen Voer 55 

Louvain, Belgium 


820 SUMI, S. M., & HAGER, H. Electron 
microscopic study of the reaction of 

the newborn rat brain to injury. Acta 

Neuropathologica, 10(4):324-335, 1968. 


The reaction of the newborn rat brain follow- 
ing needle injury has been studied electron 
microscopically. Very few protoplasmic as- 
trocytes are present in the newborn brain, 
and they do not appear to participate in the 
reaction. Instead, the extracellular space 
appears to be widened by an accumulation of 
edema fluid. The microglial cells react re- 
markably rapidly; many macrophages containing 
whole cells as well as myelin figures and 
lipid droplets are found within 24 hours after 





821-823 


the injury. At no time does a dense glial 
or connective tissue scar form. These re- 
actions are quite different from those char- 
acteristic of mature brain tissue, and pos- 
sible explanations for these differences are 
discussed. (39 refs.) - Journal swmmary. 


Max-Planck-Institut f. Psychiatrie 
Kraepelinstrasse 2 
8 Munich 23, Germany 


821 SUMI, S. M., & HAGER, H. Electron 
microscopic features of an experi- 
mentally produced porencephalic cyst in the 
rat brain. Acta Neuropathologica, 10(4): 


336-346, 1968. 


Needle injury of the newborn rat brain re- 
sulted regularly in cavity formation, the 
lining of which at first consisted of a layer 
of fibrous astrocytes with many thin cyto- 
plasmic projections. Between the second and 
third weeks the astrocytic surface became 
smoother and was lined by a basement membrane, 
usually in association with an overlying lay- 
er of pia-like cells. Only after this time 
did the fine structure of the cavity wall re- 
semble that of Held's membrana gliae limitans 
superficialis. It is suggested that Spatz's 
"membrana gliae limitans accessoria" be re- 
served for this differentiated structure and 
not used to identify the earlier astrocytic 
lining. No dense glial or connective tissue 
scarring as usually seen in the adult brain, 
was found. Macrophages disappear before the 
third week, rather than persisting for months, 
as in the adult. The presence or absence of 
scar formation and macrophages may only re- 
flect the age at which the injury occurred 
and may, therefore, be unreliable in distin- 
guishing between cavities due to malformation 
and to injury. (18 refs.) - Journal summary. 


Max-Planck-Institut fur Psychiatrie 
Kraepelinstrasse 2 
8 Munich 23, Germany 


822 MEIER, H. The neuropathology of ducky, 
a neurological mutation of the mouse: 
A pathological and preliminary histochemical 
study. Acta Neuropathologica, 11(1):15-28, 


1968. 


Ducky, a recessive autosomal mutation in mice, 
causes growth retardation, incoordination, 
excitability, seizures, and shortened life- 
span. Neuropathological examination revealed 
dysgenesis of selective central nervous sys- 
tem regions. The most severely underdeveloped 
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and deficient parts were the spinal cord, 
spinal ganglia and spinal nerves, the cere- 
bellum and medulla oblongata. Among related 
structures the pons and trapezoid body, and 
dorsal root nuclei were greatly reduced in 
size, the degree of severity following this 
order. Also, there was Purkinje cell dis- 
ease, characterized by deaths and losses, and 
axonal dystrophy and myelin deficiency were 
found in several fiber tracts (lateral lem- 
niscus, and spinocerebellar, vestibulospinal 
and cerebellospinal tracts). Based on spino- 
medullo-cerebellar dysgenesis and consisting 
mainly of spinal and pontocerebellar hypo- 
plasia combined with Purkinje cell atrophy, 
the symptoms in ducky could best be described 
collectively as a locomotor ataxia or dys- 
kinesia. The seizure susceptibility was not 
explained. In view of the clinico- 
pathological findings, the ducky syndrome 
might be analogous to forms of human spino- 
cerebellar degenerations. (18 refs.) 
Journal summary. 


Jackson Laboratory 
Bar Harbor, Maine 04609 


823 LAMPERT, PETER. Electron microscopic 
studies on ordinary and hyperacute ex- 
perimental allergic encephalomyelitis. Acta 


Neuropathologica, 9(2):99-126, 1967. 


The electron microscope was used to investi- 
gate blood vessel permeability,glial cell be- 
havior, and other aspects of the process of 
demyelination and remyelination in "ordinary" 
and "hyperacute" experimental allergic en- 
cephalomyelitis (EAE) in rats. Rats chal- 
lenged by brain emulsion with Freund's adju- 
vant either dermally (ordinary) or intraper- 
itoneally (hyperacute) developed lesions 
within 6 days (hyperacute) to 2 weeks 
(ordinary). Hyperacute EAE is usually fatal 
while many of the animals with ordinary EAE 
recovered after a period of illness. The 
morphology of both types of EAE is described 
in minute detail. It is concluded that any 
variance in morphology between the 2 forms of 
EAE are caused by the different intensity of 
the disease, but essentially the same proc- 
esses are involved. The lesions of EAE 

seem to be caused by a few sensitized mono- 
nuclear cells which penetrate the venule 
walls and destroy the oligodendrocytes and 
myelin sheaths. In animals recovering from 
ordinary EAE, myelinogenesis occurs around the 
demyelinated axons and a possible mechanism 
explaining this process is theorized. 

(75 refs.) - M. Drossman. 


Armed Forces Institute of 
Pathology 
Washington, D. C. 20305 
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JACOB, H., & SOLCHER, H. Uber eine 
durch grune Meerkatzen (Cercopithecus 
aethiops) ubertragene, zu Gliaknotchenen- 
cephalitis fuhrende Infektionskrankheit 
(Marburger Krankheit) (An infectious disease 
transmitted by Cercopithecus aethiops 
[Marburg disease] with glial nodule encepha- 
litis). Acta Neuropathologica, 11(1):29-44, 
1968. 


824 


A report is given on the neuropathological 
findings in lethal cases of a severe exanthe- 
matous infectious disease which occurred in 
August to September 1967 in Marburg (Germany) 
and which was transmitted to man by green 
long-tailed monkeys from Uganda (Cercopith- 
cus aethiops). Two lethal cases showed typi- 
cal clinical signs of a subacute comatous 
encephalitis. The histological picture was 
that of a panencephalitis with glial nodules 
("Gliaknotchenencephalitis") and slight peri- 
vasal lymphocytic infiltration. A similar 
but less marked glial process in combination 
with focal hemorrhages in the cerebral white 
matter and corpus callosum was found in a 
case without unconsciousness and neurological 
signs. Slight diapedeses were seen in cases 
which had been unconscious only for 1 day. 
The authors compare these neuropathological 
findings with other forms of glial nodule 
encephalitis (typhoid fever, typhus and 
paratyphus diseases, numerous arthropod born 
encephalitides, and glial nodule encephalitis 
occurring sporadically in middle Europe). 

The question of a possible change of the 
structure of the encephalitic process after 
animal passage is discussed. (19 refs.) 
Journal summary. 


University Nervenkl inik 
Ortenbergstrasse 8 
355 Marburg, West Germany 


825 MILLER, DAVID G., GABRIELSON, MARY 0O., 
& HORSTMANN, DOROTHY M. Clinical vir- 
ology and viral surveillance in a pediatric 


group practice: The use of double-seeded tis- 


sue culture tubes for primary virus isolation. 


American Journal of Epidemiology, 88(2):245- 
256, 1968. 


The clinical diagnosis and surveillance of 
viral illness may be aided by the use of 
double-seeded cultures. Primary rhesus monkey 
kidney and continuous line HEp-2 cells were 
utilized to determine the optimum conditions 
for the preparation and handling of double- 
seeded cultures. Double-seeded (DS) tubes 
were prepared, incubated, and inoculated with 
throat swabs or other specimens. Both cell 
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sheets were examined on alternate days for 
cytopathic effects. If cytopathic effects 
appeared, an attempt was made to make an 
early "family" classification and subsequent 
identifications. Poliovirus Type I and Cox- 
sackie B5, echovirus, vaccinia, herpes, and 
myxoviruses gained titers in the D-S tubes 
equal to titers obtained through conventional 
seeding methods. Only parainfluenza Type I 
and rhinovirus (HGP) had lower titers in D-S 
than in conventional cultures. In those D-S 
tubes with double inoculations, the resulting 
titers were comparable to those of conven- 
tional cultures. Viral surveillance in a 
pediatric group practice revealed virus iso- 
lation in 20% of the suspected cases. This 
experiment also revealed 4 waves of viral in- 
fection throughout the year, each associated 
with 1 virus family. The D-S method yielded 
growths of 8 different viruses. Seventy-six 
percent of the diagnoses were made within 24 
hours and 85% of these first diagnosed proved 
to be correct upon subsequent study. The D-S 
method is a fast way to discover the exis- 
tence and/or the identity of a viral 
infection. (11 refs.) - M. 7. Lender. 


Yale University School of 
Medicine 
New Haven, Connecticut 06510 


826 OSBORN, J. E., & WALKER, D. L. Enhance- 
ment of infectivity of murine cyto- 
megalovirus in vitro by centrifugal inocula- 
tion. Journal of Virology, 2(9):853-858, 


1968. 


Centrifugal inoculation of murine cytomegalo- 
virus onto secondary mouse embryo cell mono- 
layers yielded 10- to 100-fold more plaque 
forming units than did conventional inocula- 
tion methods. Murine cytomegalovirus was in- 
oculated onto the monolayers at 1900 xg for 
30 minutes and the resulting growth curves 
revealed an 18-21 hour latent period, fol- 
lowed by a log-linear increase for the next 
12 hours. The ultimate production was 30 
plaque-forming units/cell. Centrifugation of 
the monolayer after standard adsorption and 
removal of the inoculum failed to increase 
the virus titer. Centrifugation before adding 
the inoculum likewise did not increase the 
titer, but after 4 hours of adsorption, the 
supernatant inoculum could be centrifuged on- 
to a fresh monolayer and still be able to 
produce a virus titer equal to that of the 
centrifugation of fresh inoculum. The sus- 
ceptibility of the centrifuged virus to in- 
terferon and neutralizing antibody was equal 
to that of the conventionally prepared cul- 
tures. The inefficiency of replication and 
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transfer phenomena of the suspected virus of 
certain malignant and degenerative diseases 
may be overcome in part by the use of centri- 
fugal inoculation techniques. (19 refs.) 

M. T. Lender. 


University of Wisconsin 
School of Medicine 
Madison, Wisconsin 53706 


827 FISCHER, J., HOLUBAR, J., & MALIK, V. 

Neurohistological study of the develop- 
ment of experimental epileptogenic cortical 
cobalt-gelatine foci in rats and their cor- 
relation with the onset of epileptic electri- 
cal activity. Acta Neuropathologica, 11(1): 
45-54, 1968. 


In 77 adult male rats a standard cortical epi- 
leptic focus was produced by means of the 
cobalt-gelatine rod. In 22 male rats the 
brain cortex was injured by a rod of standard 
size in which the cobalt powder was substitu- 
ted by glass powder. The animals were examined 
electrophysiologically after 2, 4, 6, 8, 10, 
14, and 21 days, thereafter killed and ex- 
amined neurohistologically. In animals with 
the cobalt-gelatine rod there developed on 
the sixth to eighth day an obvious epileptic 
pathological electrophysiological activity 
both in the area of the experimental region 
(primary focus) and on the contralateral side 
(mirror focus). In animals with the glass- 
gelatine rod no epileptic pathological 
electrophysiological activity could be proved. 
Neurohistologically the cobalt-gelatine focus 
was characterized by 3 zones: (1) the zone 
showing coagulation necrosis; (2) the zone 
characterized by edema until the sixth day 
after operation, later by a glio-mesenchymal, 
pio-cerebral scar; (3) the transitory zone 
where the ganglion cells show vacuolization, 
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tigrolysis, "acute" and “severe" changes and 
dissipation at all time intervals examined 
after operation; from the fourteenth day in- 
sular changes could also be observed. In 
correlating the morphological with the neuro- 
physiological dynamics coincidence was found 
between the time of the occurrence of the 
glio-mesenchymal, pio-cerebral scar and the 
onset of the pathological electrical epilepti- 
form activity. (10 refs.) - Journal summary, 


Czechoslovak Academy of Sciences 
Prague, Czechoslovakia 


828 HANSSON, HANS-ARNE, OLSSON, YNGVE, & 

SOURANDER, PATRICK. Experimental 
studies on the pathogenesis of leucodystro- 
phies: III. Cellular accumulation of injected 
sulphatides in brain, peripheral nerve and 
kidney. Acta Neuropathologica, 9(2):134-140, 
1967. 


Cellular accumulation of sulphatides after 
intracerebral and endoneurial injections of 
the lipid was shown to occur if mesenchymal 
cell proliferation is induced by cold injury 
to the brain or by transection of peripheral 
nerves. The cells accumulating the sulpha- 
tide in the brain were identified as mesen- 
chymal phagocytes and in the peripheral 
nerves as endoneurial phagocytic cells. Ac- 
cumulation of sulphatide was found in the 
epithelial. cells of the renal collecting tu- 
bules after intracerebral injection of the 
lipid. This observation indicates that part 
of the renal sulphatide which can be demon- 
strated histochemically in the kidneys from 
cases of metachromatic leukodystrophy may 
derive from the brain and is excreted via the 
kidneys. (6 refs.) - Journal swmary. 


University of Goteborg 
Goteborg, Sweden 
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829 MARSHALL, W. A. Growth in mentally re- 

tarded children. Developmental Medi- 
cine and Child Neurology, 10(3):390-391, 
1968. (Annotation) 


MR is not pathogenic to abnormal growth; 
rather, small or excessive stature may be due 


to the same cause as the low intelligence. 
Some studies have erroneously correlated MR 
and growth abnormalities by regarding MR as a 
complete diagnosis and ignoring underlying 
pathology. Valid comparisons between retarded 
and normal populations can be made only if 
the physical growth of both groups is subject 











to the same genetic and neuro-endocrine 
handicaps. (11 refs.) - D. Jones. 


Department of Growth and Development 
Institute of Child Health 

30 Guilford Street 

London W. C. 1, England 


830 MEAD, SEDGWICK. The cerebral palsied 

adult. Developmental Medicine and 
Child Neurology, 9(6):671-672, 1967. 
(Editorial) 


Developmental studies of the CP adult are in- 
complete and obscure. The methodological 
problems in such studies hinge on degree and 
type of impairment, institutionalization, and 
death. The CP adult faces problems in self- 
care, medical care, housing, employment, and 
recreation. A nonisolated cooperative living 
arrangement is proposed to facilitate indi- 
vidual problem-solving in these areas. 

(2 refs.) - D. Jones. 


No address 


831 CRAWFORD, J. M. A fibreglass mould for 
Deborah. Special Education, 56(4):22, 


1967. 


A fibreglass mold supported by a bed rest or 
special carriage provides a comfortable and 
stable chair for Deborah, an 8-year-old hydro 
cephalic child. The chair gives full support 
from the crown of her head to her heels. Be- 
fore using the chair. Deborah's horizon was 
extremely limited. She has a double hemi- 
plegia, poor body and limb musculature, and 
only partial use of 1 limb--her left arm. 
Since the introduction of the mold, her neck 
muscles have been strengthened, giving her 
some control over her head, and the oppor- 
tunity to use her limbs freely in spontaneous 
movements against gravity has caused them to 
fill out and gain in mobility. The mold has 
made it possible for Deborah to attend the 
hospital school. (No refs.) - J. K. Wyatt. 


Botleys Park Hospital 
Chertsey, Surrey, England 


832 MITCHELL, PAULINE. Buccinator apparatus 
to improve swallowing. Physical 


Therapy, 47(12):1135, 1967. 


A buccinator apparatus has been developed to 
aid and improve the swallowing of some MR 
persons. The apparatus helps the MR keep his 
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mouth closed and he develops the ability to 
swallow automatically. Results from using 

the apparatus can usually be seen within 3 

months. (No refs.) - K. B. Brown. 


Department of Physical Therapy 
Rainier School 
Buckley, Washington 98321 


833 PERLINE, IRVIN H., & LEVINSKY, DAVID. 
An inexpensive device to measure ac- 
tivity in crib-confined subjects. Psycho- 


Logical Record, 18(1):51-52, 1968. 


An inexpensive recording device to measure 
the activity level of non-ambulatory MR or CP 
patients is described; the device can also be 
used with infants. This recorder can be regu- 
lated to measure greater or lesser movements 
of crib patients and can be of value in 
psychological research on such Ss. (No refs.) 
M. Drossman. 


Arizona Children's Colony 
Box 1467 
Coolidge, Arizona 85228 


834 EDWARDS, ROBERT H., BURKO, HENRY, 
RHAMY, ROBERT K., & TRAPP, J. DOUGLAS. 
Cineradiographic analysis of neurogenic blad- 
der in children. Journal of Urology, 100(10} 
290-292, 1968. 


Seventy-one cases of neurogenic bladder in 
children were analyzed by voiding cine- 
cystourethrography. Determinations were made 
on: bladder capacity;bladder contour; reflux; 
spontaneous initiation of voiding; timing and 
descent of bladder; relaxation of vesical 
outlet; relaxation of external sphincter; 
residual volume after micturition; and asso- 
ciated abnormalities. Ss included 63 with 
meningomyelocele, 1 with cerebral palsy, and 
1 with oral-facial-digital syndrome. Abnormal 
bladder capacity was found in 46% of the 
cases; only 15% had bladders of normal con- 
tour; only 7% showed bladder neck narrowing; 
and only 14% had normal sphincter control. No 
bladder neck obstructions were diagnosed. 
Early surgical urinary diversion is advocated 
for children with neurogenic bladder. 

(2 refs.) - M. T. Lender. 


Vanderbilt University Medical 
Center 
Nashville, Tennessee 37205 
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835 WING, J. K., O'CONNER, N., & LOTTER, V. 

Autistic conditions in early childhood: 
A survey in Middlesex. British Medical Jour- 
nal, 3(5562):389-392, 1967. 


A survey of all the children ages 8, 9, and 
10 (78,000) of Middlesex county, England, for 
autism revealed an incidence of 4.5/10,000. 
All available medical and social records were 
examined in the 54 autistic children for whom 
sufficient data were available, and these 
were divided into 3 groups. The first group 
had the 2 essential characteristics of autism 
as described by Kanner: a lack of responsive- 
ness to other human beings, and an insistence 
on preservation of sameness in their environ- 
ment. The second group had 1 of these char- 
acteristics while the third group had only 
fragments of each characteristic. Results 
indicated that parents of autistic children 
were likely to be above average in education- 
al attainment, occupational level, and intel- 
ligence. Autistic children were more likely 
to have suffered from complications of preg- 
nancy and delivery than their siblings. Im- 
provement in education and social awareness 
of those affected were recommended. 

(22 refs.) - W. Asher. 


Institute of Psychiatry 
London, S. E. 5, England 


836 VAN RAALTE, C. La communication senso- 
motorique (CSM) dans 1'examen psycholo- 
gique et dans la psychotherapie des arrieres 
profonds (Sensory-motor communication [SMC] 
in psychological exploration and psycho- 
therapy with very severe subnormals). Journal 


of Mental Subnormality, 13-11(25):58-62, 1967. 


Sensory-motor communication (SMC), also known 
as "allo-exploration," is a new psychological 
method for use in mental institutions, and is 
especially recommended for use with the MR. 
The clinical psychologist and the patient are 
alone in a room, and the psychologist plays 
an intersomatic role. The psychologist is 
non-directive, non-threatening, and through 
sensory-motor stimuli, contact is developed 
with the patient. The stimulation of the 
patient's proximal senses may lead to his un- 
derstanding that the doctor is another human 
being. The passive position of the psycholo- 
gist in a bed or chair gives the patient a 
sense of power and/or a feeling of security. 
Restlessness, aggression, destruction, and 
self-mutilation are often checked. SMC has 
been used successfully with the severely sub- 
normal, but prolonged treatment is necessary. 
(25 refs.) - M. Lender. 


Hendrik van Boeijen-Oord Institution 
Assen, The Netherlands 
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837 NIHIRA, KAZUO, FOSTER, RAY, & SPENCER, 

LINDA. Measurement of adaptive be- 
havior: A descriptive system for mental re- 
tardates. American Journal of Orthopsychia- 
try, 38(4):622-634, 1968. 


In an attempt to develop a behavior profile 
by quantitating the adaptive behavior of re- 
tardates--their ability to function indepen- 
dently, yet conform to social and cultural 
norms--27 attendants rated 325 specific be- 
haviors in 10 behavior domains for 307 in- 
stitutionalized MR Ss. Multivariant analysis 
of items in these behavior domains (indepen- 
dent functioning, physical development, eco- 
nomic activity, number and time concept, 
domestic occupation, language development, 
self-direction, general occupation, sociali- 
zation, and social responsibility) in compari- 
son with a 5-level adaptive-behavior classi- 
fication (mild to extreme negative deviation 
from population norms) revealed best discrim- 
ination of behavior profiles at the middle 
levels, little at higher levels, and the do- 
main of independent functioning the most sig- 
nificant discriminant at lower levels. Useful 
items must not only discriminate along the 
adaptive-behavior continuum, but also be 
somewhat independent of measured intelligence 
A behavior profile is useful in diagnostic 
groupings and as an indication of success in 
treatment and training programs. (25 refs.) 
E. L. Rowan. 


Parsons State Hospital and 
Training Center 
Parsons, Kansas 67357 


838 FOSTER, RAY, & NIHIRA, KAZUO. The 

adaptive behavior checklist as a meas- 
ure of psychiatric impairment among the 
mentally retarded. Project News of the Par- 
sons State Hospital and Training Center, 4(3} 
2-6, 1968. 


An adaptive behavior checklist was developed 
to check the independent functioning and per- 
sonal and social responsibility of the MR. 
Part A of the developed check list has 272 
items which yield information about MR be- 
havior in 10 domains of daily living. Part B 
has 265 items in 12 sub-scales which provide 
measures of maladaptive behaviors in the form 
of personality and behavior disorders. Both 
parts of the check list were judged by their 
ability to discriminate between groups of pa- 
tients who had previously been diagnosed as 
being in different "psychiatric groups." 
Sixty-two behavior-reaction, 33 psychotic, and 
62 non-psychiatric patients (male and female) 
were used in the study. Each of the 3 groups 
was divided into 2 sub-groups based on high 
and low level scoring in part A of the check 
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list. Comparisons were made, using the sub- 
scale scores of part B, between the non- 
psychiatric group and each of the psychiatric 
groups. It was found: (1) that higher level 
psychotics and behavior-reaction groups were 
more likely to be under medication than non- 
psychiatrics; (2) that the lower level psy- 
chotics were no different than the lower 

level non-psychiatric group; (3) that the 
lower level behavior-reaction group showed 
significant differences on 6 of the 12 sub- 
scales. The results indicate that even though 
psychiatric groups are equated in part A of 
the adaptive behavior check list, there are 
significant differences measured by part B of 
the check list. (6 refs.) - K. B. Brown. 


839 NIHIRA, KAZUO. Factorial dimensions of 

adaptive behavior for institutionalized 
adult retardates. Project News of the Par- 
sons State Hospital and Training Center, 
4(3):7-23, 1968. 


Adaptive behavior of institutionalized adult 
retardates is analyzed to test the assumption 
of unidimensionality of adaptive behavior in 
the 4-level classification system specified 
in the American Association on Mental Defi- 
ciency's manual of terminology and classifi- 
cation. Adaptive behavior is described as 
consisting of 2 major facets--personal in- 
dependence and a culturally oriented sense 

of personal and social responsibility. The 
AAMD manual recognized the lack of a suitable 
measurement technique preventing the develop- 
ment of a multifaceted classification system. 
This study is based upon data obtained from 

a behavior check list designed to assess 
various aspects of adaptive behavior defined 
by the AAMD manual. Ss included a total of 
919 institutionalized retardates (535 males; 
384 females) who resided in 2 state institu- 
tions for the MR. CAs ranged from 18-55 and 
level of measured intelligence extended from 
below 20 to 83. The Adaptive Behavior Check 
List consisted of major areas of behavior 
used in existing behavior rating scales as 
well as a study of the environmental demands 
Imposed upon retardates by means of critical 
incident technique. Factor analysis was per- 
formed using the domain scores rather than 
specific item scores. Results showed that of 
the 6 obtained factors, 3 factors--personal 
independence, social maladaptation, and intra 
maladaptation--may be of primary importance 
in exploring the general dimensions of adap- 
tive behavior. The remaining 3 factors--in- 
Stitutional difference, sex difference, and 
age--are regarded as control variables. Data 
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suggest that the unidimensional classifica- 
tion system proposed by the AAMD manual is 
inadequate. (19 refs.) - B. Bradley. 


840 NEIKES, JOH. N. Besseres Verstaendnis 

behinderter Kinder durch gezielte Ver- 
haltensbeobachtung (Better understanding of 
MR children through carefully defined be- 
havior observation). Lebenshilfe, 5(4):187- 
188, 1966. 


A new MR observation method derives behavior 
standards from MR Ss themselves, rather than 
from "normal" behavior standards. This method 
results necessarily in a 4-fold observation 
of care, expression, contact, and assertion 
behavior areas--the determining factors of de 
velopment of MR. Care behavior items are: 
degree of help required in bodily excretion 
functions, bodily care, feeding and dress; 
degree of familiarity with the house and so- 
cial group; and acclimatization to regular 
activities and routines. Expression behavior 
items include: body-motor, psychomotor, and 
speech activities with their emotional and 
energy aspects. Contact behavior items are: 
type and extent of contact with immediate en- 
vironment, the group and the group director; 
degree of self-realization, evaluation, re- 
liance, assertion and control; and irregu- 
larities in contact behavior. Assertion be- 
havior items include touch, audio, visual, 
and memory skills culminating in ordering, 
word-sense, quantity, and cultural-technical 
skills. (No refs.) - S. P. Glinsky, Jr. 


Am alten Park 14 
4191 Hau uber Kleve 
West Germany 


841 LEMEE, HARRY A. Social adjustment for 
the intellectually handicapped. School 
and Community, 54(3):10-11, 1967. 


Special education teachers, appropriate pro- 
graming, proper utilization of available ma- 
terials, parent cooperation, and education of 
the public are of major importance in helping 
the intellectually handicapped adjust social- 
ly. The special education teacher, as dem- 
onstrated at the Central High School in St. 
Louis, can greatly assist the EMR child to 
contribute to his maximum in the community by 
means of a well developed and structured edu- 
cational program. In order for appropriate 
programing to be of value and benefit, the 
child first should be seen for diagnostic 
study and evaluation. This will give the ed- 
ucators, aS well as the parents, guide-lines 
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as to the proper programing which will best 
meet the child's needs. Diagnosis, prognosis, 
treatment, and recommendations enhance the 
MR's opportunities to develop to his maximum 
potential and capabilities. His life plan 
must be realistic and in many instances he 
will require needed guidance and understand- 
ing support. (No refs.) - S. Half. 


Central High School 
St. Louis, Missouri 


842 SHELLHAAS, MAX D. Differential social 

demands in a community survey. Project 
News of the Parsons State Hospital and Train- 
ing Center, 4(3):24-27, 1968. 


A study of the "climate of opinion" of 62 
adults toward 80 social norm violations re- 
vealed that middle class, white Ss were sig- 
nificantly more tolerant and made significant- 
ly fewer spontaneous criticisms than lower 
class, white Ss. Negro lower class Ss made 
significantly fewer spontaneous criticisms 
and were less tolerant than either middle or 
lower class, white Ss. Social class was de- 
termined by education, occupation, and income. 
There were 29 white, middle class Ss, 2] 
white lower class Ss, and 12 Negro lower 
class Ss. Because of the small number of 
Negro Ss and a possibility of interviewing 
bias, the finding that the variable of ethni- 
city should be considered as separate from 
social class requires far more study. Norm 
violations representing everyday situations 
were presented either in films or verbally. 
Spontaneous criticisms and ratings of the de- 
gree that each norm violation bothered the Ss 
were solicited by interviewers. Each S was 
administered a tolerance scale. These find- 
ings indicate that societies with low econom- 
ic demands do not necessarily have low de- 
mands in terms of attitude. Middle class Ss 
were better able to accept behavioral devia- 
tions than were lower class Ss. Since the 
majority of MRs receive vocational training 
for lower economic positions, it would appear 
that they are placed in environments where 
their behavior will be judged more critically 
than in a higher social class environment. 

(2 refs.) - J. K. Wyatt. 


843 HANNAN, ROGER W. A program for develop- 
ing self-concept in retarded children. 
Mental Retardation (AAMD), 6(4):33-37, 1968. 


A self-concept program was developed by the 
staff at Cherry Cottage, Warren G. Murray 
Children's Center, Centralia, Illinois. The 
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49 profoundly and severely retarded boys 
selected for this project range in age from 
6 to 16 years, with an IQ range from 3 to 32 
as determined by the Cattell or Kuhlman Psy- 
chological Test. The Ss were divided into 4 
groups using 2 criteria: proficiency in self- 
help skills and degree of hyperactivity. The 
evaluation of this project was divided into 2 
general areas: a quantitative assessment of 
the children's gains in areas of self-help, 
and a qualitative evaluation of the chil- 
dren's changes in basic awareness and atti- 
tudes. Some conclusions drawn from this 
project are presented also. Benefits were 
evident in awareness, person-to-person rela- 
tions, and self-help. While each situation 
must develop a program suited to its needs 
the self-concept indicates excellent 
possibilities. (1 ref.) - Journal abstract. 


Warren G. Murray Children's Center 
Centralia, Illinois 62801 


844 PHILLIPS, SUSAN U., & DINGMAN, HARVEY 
F. On the construction of persons. 
Mental Retardation (AAMD), 6(5):20-22, 1968. 


The perspective of the theatrical performance 
developed by Erving Goffman was used to dis- 
tinguish between back and front regions (as 
onstage and backstage and dressing room ac- 
tivities are differentiated) in the social 
performance of MR females from a hospital 
ward. The inappropriateness of overall social 
performance was traced to the absence of 
preparation in back regions for front region 
activity. Rehabilitation of the MR may 
necessitate a greater therapeutic emphasis in 
the future on back region preparations. 

(6 refs.) - Journal abstract. 


Pacific State Hospital 
Pomona, California 91766 


845 LAURENCE, RONALD, & SUTTON-SMITH, BRIAN. 

Novel responses to toys: A replication. 
Merrill-Palmer Quarterly, 14(2):159-160, 
1968. 


This is a replication of a previous study 
which concerned children's responses to sex- 
linked toys. Ss in this study were 17 Negro 
children (CA 5 yrs; IQ 81-86) who were mem- 
bers of Head Start program in Bronx, New 
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Boys consistently gave more unique re- 


York. 
sponses in both studies, and in this study 


boys gave more unique responses than girls to 


female toys. The distinction between de- 
scriptive and usage responses was supported 
only in the first study. Sex of the experi- 
menter was ruled out as an important variable. 
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The distinct character of the boys in the 
above sample seems to merit further study. 
(7 refs.) - A. Thomey. 


Teachers College 
Columbia University 
New York, New York 10027 


Language, Speech, and Hearing 


846 SAMPSON, OLIVE C. Language for the sub- 
normal. Special Education, 57(1):15- 
19, 1968. 


Verbal communication in the severely sub- 
normal (IQ below 50) and the more limited ed- 
ucationally subnormal (IQ about 60) can be 
greatly improved by employing various ap- 
proaches in language programs. Factors caus- 
ing language difficulties include relative 
mental immaturity, lack of stimulation, physi- 
cal defects, and emotional problems. Psycho- 
logical approaches to teaching language in- 
clude psychoanalytic, psycholinguistic, 
orectic, behavioristic, and the signaling 
system theory. The behavioristic step-by-step 
approach described by Lovas involves verbal 
imitation, vocabulary development, and a 
spontaneous stage with tangible rewards being 
given for correct responses. The approach 
used by Lea stresses developing language in 
its natural sequence--words, phrases, then 
sentences. Methods using motivation as their 
keynote are: free-play verbalization with the 
teacher being involved; talk-time sessions 
where pupils are brought into conversation 
about subjects in which they are interested; 
and activities approaches wherein language is 
a part of the daily activities. Evaluation 
of individuals can be achieved by using 
normative studies, the ITPA, and individual 
records of utterances. (10 refs.) - G. M. 
Nunn. 


Manchester University 
Manchester, England 


847. SAMPSON, OLIVE C. The speech develop- 
ment of the severely subnormal child. 
In: Boom, Alfred B., ed. Studies on the 
Mentally Handicapped Child. London, England. 


Edward Arnold, 1968, Chapter 2, p. 14-31. 


There is a link between poor speech develop- 
ment and MR. Brain injury, defective treat- 
ment, and emotional disturbances can cause 
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poor speech development and speech defects 
are seen more often among the MR than among 
the normal. Voice and articulation defi- 
ciencies are the most common speech disorders; 
less frequently found are stammering and 
echolalia. The MR's vocabulary is limited 
and sentence length short, and he has diffi- 
culty comprehending, or "decoding" that which 
is said to him. There are individual differ- 
ences in MR children's speech capacity. Ina 
study of 10 imbecile children, the mean sen- 
tence length was 2.6 words, while the mean 
for individual children was 1.27 to 4.02 
words/sentence. Environment was a factor in 
the type of sentences, words, and style of 
expression the children used. The improvement 
of speech will enable the MR to integrate 
more successfully into the community. 

(53 refs.) - M. Lender. 


848 WALDON, GEOFFREY. Deafness and the 

mentally handicapped. In: Boom, Alfred 
B., ed. Studies on the Mentally Handicapped 
Child, London, England. Edward Arnold, 1968, 


Chapter 3, p. 32-48. 


The deaf child's condition must be recognized 
early so that he is treated for his condition. 
Part of the difficulty in recognizing deaf- 
ness is that it has often been mistakenly 
confused with MR. Once the deaf child is 
recognized, he must receive proper education. 
He may be thought of as a slow learner be- 
cause he does not hear properly. Though hear- 
ing defects may vary from slight loss to com- 
plete deafness, mental growth is threatened 
by all degrees of deafness. Tests to diag- 
nose deafness vary in technique, and may be 
"in free field," without use of electrical 
equipment, or “closed circuit" tests, using 
tape recorders and telephones. Differential 
diagnosis is an important aspect of evalua- 
tion of deafness. Only through proper manage- 
ment of the situation of a deaf child and 
proper treatment can development of the child 
be successful. (3 refs.) - M. Lender. 
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849  VITTENSON, LILLIAN K. Premature and 
erroneous diagnosis of mental retarda- 
tion in infants with hearing and speech defi- 
cits. Eye, Ear, Nose and Throat Monthly, 
47(9):411-414, 1968. 


A wrong diagnosis must be avoided when psycho- 
logically examining the infant with multiple 
handicaps, among which may be speech and hear 
ing defects. Disturbances affect a child ac- 
cording to the developmental stage in which 
the malfunction occurs, and the role of the 
malfunction in the mental development of the 
child. Many deaf or partially deaf children 
classified as MR may be incorrectly diagnosed 
and infantile autism and MR often are con- 
fused; therefore, early diagnostic testing 
should not be used as predictive of later de- 
velopment. Diagnosis of infants with deficits 
must be thoroughly reorganized so that it is 
more accurate. (22 refs.) - M. Lender. 


Northeastern Illinois State College 
Chicago, Illinois 


850 ARONSON, HANNAH U. Development of a 

training and supervisory program for 
speech aides at a state institution for the 
mentally retarded. Welfare Reporter, 19(1): 
25-28, 1968. 


In a project for the improvement of language 
skills in retarded children at the North Jer- 
sey Training School (New Jersey), 4 speech 
aides were used to assist the speech thera- 
pist by giving personalized individual atten- 
tion to profoundly and severely MR nursery 
school children and girls in a custodial cot- 
tage. The aides were given 2 weeks of on-the- 
job training. Instruction included: back- 
ground information accompanied by orientation 
literature and other relevant material; a 
description of the rate of development and 
the need for affection and attention of the 
MR; a discussion of relationships between 
language development and physical and psycho- 
logical growth; and how the MR learns within 
the limits of his own abilities. After 
watching the therapist demonstrate the activ- 
ities, the aide progressed through "practice 
teaching" to working by herself with weekly 
review by the therapist. Each child received 
daily 1/2-hour instruction and was tested 
(Parsons Language Sample) at the end of 4 
months, 1 year, and 2 years. Marked improve- 
ment in both language development and IQ 
(10-20 points) has been noted. (4 refs.) 

E. F. MacGregor. 





North Jersey Training School 
Totowa, New Jersey 07511 
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851 POTTER, ROBERT E., & MATTSON, ROBERT H, 
Some positive findings regarding speech 
and language therapy with the mentally re- 
tarded. Digest of the Mentally Retarded, 
4(2):98-102, 1968. 





The EMR are able to manifest and sustain im- 
provement in speech and language performance 
after speech therapy. It is estimated that 
as many as 26% of the MRs in special classes 
have speech defects; thus, the need for 
speech therapy is essential if these children 
are to reach a goal of greater adequacy in 
society. A review of the literature shows 
that the MR is able to make progress in ar- 
ticulation performance, rhythm of speech, and 
language growth and that these improvements 
were maintained for at least 1 to 3 years. 
Group interaction and practice of speech 
sounds improved language performance more 
than did conventional methods. Coordination 
of the classroom activities with speech cor- 
rection programs has promise for increased 
social competency of the MR. (15 refs.) 

G. M. Nunn, 


Washington State University 
Pullman, Washington 99163 
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852 GREENBERG, SUSAN I. Speech and lan- 
guage therapy with hearing impaired, 

multiply handicapped mentally retarded chil- 

dren. Welfare Reporter, 19(1):20-24, 1968. 


The goal of the Hospital Improvement Grant 
program at North Jersey Training School (New 
Jersey) was to improve communication skills 
of hearing-impaired, multiply handicapped, 
MR children. After hearing impairment was 
determined, therapy suited to the multiply 
handicapped individual was developed. Gener- 
alized auditory training progressed from 
gross sound stimulation; to gross sound iden- 
tification, discrimination, and localization; 
to patterning of sound stimuli; to individu- 
alized therapy. Gesture language, finger 
spelling, rhythm accents, motokinesthetic 
stimulation, writing, and tactile discrimina- 
tion of differences in pitch and spatial re- 
lationships are some of the successful method 
used. These methods were implemented by the 
use of the Language Master, tape recorder, 
film strips and projecter, auditory training 
units, record player, and polaroid camera. 
Although some excellent materials for use in 
language communication therapy are available 
a great deal of work still needs to be done 
in the development of techniques and 
materials. (2 refs.) - E. F. MacGregor. 






North Jersey Training School 
Totowa, New Jersey 07511 
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853 HILL, SUZANNE D., CAMPAGNA, JANICE, 

LONG, DEBRA, MUNCH, JOELL, & NAECKER, 
SHARON. An exploratory study of the use of 
two response keyboards as a means of communi- 
cation for the severely handicapped child. 
Perceptual and Motor Skills, 26(3,1):699-704, 
1968. 


A technique devised to develop communication 
skills for the severely handicapped child is 
described in terms of the development of 2 
instruments. A 6-year-old athetoid CP child 
was unable to control movement to a large ex- 
tent. She could not walk or grasp objects 
but she could make swiping movements of the 
hand. She could make sounds but could not 
organize them into intelligible speech. This 
girl had good control over facial muscles and 
eye movements which she used to communicate 
her desires. She was considered to function 
within the normal range of intelligence. Ap- 
paratus I consisted of a response panel with 
6 keys to train the child to make responses 
to a keyboard. A stimulus holder above the 
response keys allowed for match-from-sample 
problems. Stimuli were presented either ver- 
bally or by pictures and the response to the 
correct key was immediately rewarded. The 
plan for this material was to start with a 
response already within her repertory and 

then lead to more complex responses. This 
girl adapted to the use of the response panel 
in responding to vocabulary problems, in in- 
dicating her comprehension of material read 
to her, and in solving match-from-sample 
problems along form, size, and color dimen- 
sions. Apparatus II consisted of an enlarged 
typewriter keyboard. Instructions were given 
verbally with a visual model of the word to 
be typed displayed on the clipboard. All 

keys except 8 necessary for spelling the 
child's name were covered. Letters were color 
coded. The child is making progress with 
this procedure. Progress of this child in 
developing accurate visual perception seemed 
to be dependent upon: (1) visual scanning, 
and (2) activity level. Early training in 
making visual scanning responses is of ex- 
treme importance to the intellectual develop- 
ment of handicapped children. (6 refs.) 

B. Bradley. 


Louisiana State University 
New Orleans, Louisiana 70122 


854 CLAWSON, WILLIAM B., & SCHLANGER, BER- 

NARD B. Oral vocabulary responses of 
educable mentally retarded adolescent boys 
Ma dyadic situation. Exceptional Children, 
34(10):761-762, 1968. 


Oral vocabulary responses of EMR adolescent 
boys were evaluated in a dyadic situation. 
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Delayed speech and language experienced by MR 
children limits their communication ability 
and social adaptability; this situation leads 
to a continued use of immature language. EMR 
boys were studied in a dyadic situation in 
terms of effective communication when limita- 
tions on verbal responses were established. 
Pairs of Ss were used, with 1 functioning as 
a speaker and the other as a listener. During 
the first part of the session, the speaker 
communicated a word related to 1 of each of a 
pair of 20 black and white pictures (such as 
"apple," “orange"--with apple designated as 
the stimulus picture by a circle). The lis- 
tener's task was to point to 1 of the pic- 
tures that the speaker designated by a related 
word. The listener's set of paired pictures 
was not designated. Related words given in- 
cluded "red," "core," and "round." When the 
Ss had completed the pictures, the roles of 
the speaker and listener were reversed and 
the procedure repeated. The results showed 
that the Ss communicated more effectively 
when roles were reversed. A dyadic situation 
such as described, might be a useful teaching 
method to improve language ability among the 
EMR. (No refs.) - B. Bradley. 


Mt. Diablo Unified School District 
Concord, California 94520 


855 HART, BETTY M., & *RISLEY, TODD R. 

Establishing use of descriptive adjec- 
tives in the spontaneous speech of dis- 
advantaged preschool children. Journal of 
Applied Behavior Analysis, 1(2):109-120, 
1968. 


Traditional methods were ineffective in modi- 
fying the spontaneous speech of 15 disadvan- 
taged preschool children, but when access to 
preschool materials during a free-play period 
was used as reinforcement for the use of a 
color-noun combination, significant increases 
in such usage occurred in the children's 
spontaneous vacabularies. The 8 male and 7 
female Ss were all Negroes, age 4 to 5 years, 
had a mean PPVT IQ of 79, resided in a lower 
class community, and were members of large 
families with extremely low incomes. Low 
rates of using size and shape adjectives were 
not changed by time in school, intermittent 
teacher praise, or social and intellectual 
stimulation. Group teaching techniques were 
effectively employed to increase the usage 

of color- and number-noun combinations; how- 
ever, this increase occurred only during the 
group teaching situation and did not change 
the rate of usage in the Ss' spontaneous vo- 
cabularies. During a 19-day period when ac- 
cess to a snack, materials, and equipment 
during a free-play period was obtained by 
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asking a teacher for them in such a way that 
an appropriate color-noun combination was em- 
ployed, the average rate of use of all color 
adjectives rose from 1.8/sample hour to 18.6, 
and the average rate of use of all color- 
noun combinations rose from 0.4/sample hour 
to 14.2. During the 18-day period after con- 
tingencies for color-noun combinations were 
removed, the rate for the use of color ad- 
jectives averaged 12.7 and the rate for the 
use of color-noun combinations averaged 7.4. 
Although these rates indicate a decline from 
the contingency condition, they are well above 
the rates obtained with traditional teaching 
methods. (18 refs.) - J. K. Wyatt. 


*Juniper Gardens Children's Project 
2021 North Third Street 
Kansas City, Kansas 66101 


856 WOLFF, ERNST, & HORWOOD, CARLA. Chil- 
dren with communication problems: How 
does one evaluate them? Clinical Pediatrics, 


6(11):635-640, 1967. 


The comprehensive evaluation program for chil- 
dren with communication problems at the 
Presbyterian Medical Center (San Francisco, 
California) utilizes a multidisciplinary team 
of specialists whose findings are integrated 
with each other and with the needs and expec- 
tations of the child and his family. Of the 
first 128 cases evaluated by this team, 105 
had impressive or expressive language diffi- 
culties which covered a wide range of com- 
plexities. Assessment areas included physi- 
cal development and maturation, somatic 
defect, sensory deficit, CNS pathology, edu- 
cational status, intellectual status, be- 
havior disorders, emotional problems, and 
family and social problems. Etiologic classi- 
fications of the group were: 25 cases with 1 
handicap, 20 cases with 1 handicap and in- 
adequate education, 23 cases with more than 1 
organic deficit representing a variety of 
etiologic combinations, 19 cases with organic 
handicap and significant emotional problems, 
and 18 cases which lacked sufficient evidence 
for a definitive diagnosis. The basic multi- 
disciplinary evaluation team usually consists 
of a pediatrician, a social worker, a neurolo- 
gist, a psychologist, a psychiatrist, and an 
otorhinologist. Consultants in speech and 
hearing and other disciplines are called when 
necessary. (7 refs.) - J. K. Wyatt. 


Presbyterian Medical Center 
San Francisco, California 94115 
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857 ALLEN, EVELYN YOUNG. £1 nino con de- 
fectos de la palabra (The child with 
speech defects). Boletin Informative del 
Instituto Neurologico de Guatemala, (January} 


1-2, 1968. 


Because most people speak with facility, 
speech is thought to be a basic sense; how- 
ever, speech is 1 of the most complicated 
human achievements. Children with speech 
problems are the largest group of exceptional 
children. Good schools now have special 
speech classes and speech therapists but the 
number does not begin to meet the needs. Many 
of these children must go into the regular 
classes and the regular teachers then become 
responsible for educating these handicapped 
children. The teacher can help the child 
with speech defects in his relationships with 
classmates and can design exams which these 
children can handle. Children with defects in 
articulation are the largest group with 
speech problems, and these defects are cor- 
rected with great difficulty; therefore, it 
is important for the teacher to allow as many 
opportunities as is possible for the child to 
use different sounds. Obviously, the teacher 
cannot become a speech therapist or take the 
place of a clinic, but she can in many ways 
help these children to overcome their 
handicap. (No refs.) - K. Drossman. 


Kansas City School District 
Kansas City, Missouri 


858  BOTHWELL, HAZEL. £1 nino con audicion 
defectuosa (The child with hearing de- 
fects). Boletin Informativo del Instituto 


Neurologico de Guatemala, (January):3-4, 
1968. 


People with normal hearing often fail to 
realize how much of their knowledge of the 
world about them evolved from their inter- 
action with sound. From birth, the acquisi- 
tion of language, speech, and general aware- 
ness develops from reactions to sounds. For 
the child with hearing impairment, this in- 
tellectual development is slow at best and 
in some cases the child may be considered MR. 
The importance of identification of these 
children cannot be overstressed; often it 
falls upon the school to recognize and aid 
these children. In many cases, referral to 
an otologist must be made. The benefit the 
child can obtain from special classes for the 
deaf is dependent on the amount of hearing 
available to the child. Sometimes, these 
children benefit more from a combination of 
special and regular classes. A list of sug- 
gestions is given to teachers to aid them in 














recognizing these children. (No refs.) 


kK. Drossman. 


Department of Special Education 
Public Instruction 
Springfield, Illinois 


959 PANNBACKER, MARY. A speech pathologist 

looks at learning disabilities. Jour- 
nal of Learning Disabilities, 1(7):403-409, 
1968. 


Nomenclature and terminology dealing with 
learning disability are discussed. Ninety- 
two terms are listed that describe or define 
learning disorders resulting from brain dys- 
function. A quantitative classification of 
learning disabilities is suggested which 

gives a numerical term designated "learning 
quotient" (Learning quotient = achievement 
age divided by expectancy age; expectancy 

age = MA + CA + Grade Age divided by 3). A 
learning quotient of under 89 would indicate 
learning disability. This quotient may have 
advantages in locating children with learning 
disorders. The learning quotient may be use- 
ful also in dealing with analysis of the over 
achiever. Since there is greater concern for 
the problem, it is hoped that within 5 years 
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learning disabilities will be identified be- 
fore the start of formal schooling. 
(92 refs.) - M. Lender. 


3150 Le Jeune Road 
Coral Gables, Florida 


860 SIGEL, IRVING E., & PERRY, CERETA. 
Psycholinguistic diversity among 
“culturally deprived" children. American 
Journal of Orthopsychiatry, 38(1):122-126, 
1968. 


The homogeneous designation "culturally de- 
prived" used in referring to children from 
impoverished families is derogatory and 
psychologically inaccurate. This is especial- 
ly significant in educational planning where 
overgeneralization may deny a child's range 
of abilities. A study of 25 preschool Negro 
children (CA 3 yrs, 2 mos to 6 yrs) from im- 
poverished families demonstrated a wide range 
of ability and competence within each child 
and within the group as tested by the 
Illinois Test of Psycholinguistic Abilities. 
Educational planning can be facilitated by 
ignoring the stereotypic label "culturally 
deprived" and identifying the child in terms 
of his individual competencies. (3 refs.) 

D. Jones. 


Merrill-Palmer Institute of 
Human Development and Family Life 
Detroit, Michigan 


Mental Processes and Psychodiagnostics 


861 TAYLOR, ANN. Institutionalized infants' 
concept formation ability. American 
oo of Orthopsychiatry, 38(1):110-115, 


Concept formation ability in 10 children in- 
stitutionalized during their first 3 years of 
life was reversed between the ages of 6 and 9 
years. Institutional life provided meager 
stimulation--the children were confined to 
their cribs, were allowed to creep only after 
the first year, and no toys were provided. At 
age 2 1/2 years, a planned rehabilitation pro 
gram was introduced. At 3 1/2 years the chil- 
dren were adopted and placed in a family- 
living situation. The children were assessed 
at 6 and 9 years of age by the Binet Intelli- 
gence Test. Scores were then compared with 
the Rorschach to assess perception and con- 
cept development. The 6- and 9-year-olds' 
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concept organization characteristics were re- 
versed in the developmental sequence as their 
functioning levels regressed and response 
patterns constricted. Hypothetically, lack 
of experience with the objective perceptive 
world in infancy and lack of opportunity to 
develop language skills lead to distractibil- 
ity (difficulty in selecting and directing 
thought) and rigidity in thinking (comprehend 
ing only 1 meaning to a word). The reversed 
trend is judged not to be an unhealthy re- 
gression but rather a step toward conceptual 
adjustment as the children must first learn 
to perform at lower levels in order to pro- 
ceed toward the more complex. At age 12 the 
children are expected to demonstrate improved 
conceptual functioning. (13 refs.) - D. Jones. 


University of Toronto 
Toronto, Canada 
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862 GOLDEN, MARK, & *BIRNS, BEVERLY. Social 

class and cognitive development in in- 
fancy. Merrill-Palmer Quarterly, 14(2):139- 
149, 1968. 


Social-class differences in patterns of cog- 
nitive style and motivation may occur in the 
pre-verbal stage of development but manifest 
themselves in aspects other than test scores. 
One hundred ninety-two normal healthy Negro 
babies (ages 12, 18, and 24 mos) from 3 socio- 
economic status (SES) groups were compared on 
Piaget Object Scale and Cattell Infant Intel- 
ligence Scale. Deliberate effort was made to 
overcome motivational factors in the testing. 
Previous research findings were confirmed; 
that is, social-class differences in cogni- 
tive development were not evident in infant 
test scores. Two explanations were suggested: 
social class may play a more important role 
when learning is mediated by language; or 
social class differences cause differences in 
behavior which are not measured by the infant 
scales but which later cause difficulties in 
learning. (14 refs.) - A. Thomey. 


*Albert Einstein College of Medicine 
Yeshiva University 
Bronx, New York 10461 


863 CLARKE, A. D. B. Learning and human 
development. British Journal of Psychi- 
atry, 59(3):1067-1077, 1968. 


Early learning experiences and experiments 
which have a bearing on the processes involved 
in cognitive development are discussed. With- 
out reinforcement, it is felt that early ex- 
perience which involves learning does not 
have lasting effects. Studies which support 
this hypothesis have been done on both ani- 
mals and humans. It is also thought that the 
formative years of a child last longer than 
many had supposed. The effect of 1 learning 
experience upon another (transfer) was experi- 
mentally studied by using subnormal adults 
and children. Both transfer and complexity 
were studied. It was found that with use of 
more complex problems, the transfer was very 
broad; learning had been more general and it 
could be applied to different material. The 
factors which initiate, accentuate, and main- 
tain alteration in human characteristics need 
to be determined more precisely. (67 refs.) 
K. B. Brown. 


Psychology Department 
The University of Hull 
Yorkshire, England 
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864 BOEHM, LEONORE D. Conscience develop- 

ment in mentally retarded adolescents. 
Journal of Special Education, 2(1):93-103, 
1967. 


Conscience development in MR adolescents is 
analyzed to determine the effects of CA, in- 
telligence, and sex on the level of maturity 
of moral judgment. Data were compared with 
the results of studies of normal younger chi} 
dren as well as with Piaget's theories. The 
Ss consisted of 67 MR adolescents attending 3 
educational institutions in New York City (2 
public high schools and an occupational train 
ing center for high grade MR students of 17- 
21 years). Each S was interviewed individual- 
ly with the basic procedure similar to 
Piaget's "clinical" method, which uses the 
response to 1 question in formulating the 
next. Four stories were told and after each 
a series of questions was asked to elicit 
certain types of responses. Two stories were 
concerned with evaluation of the seriousness 
of an act; the other 2 were concerned with 
peer reciprocity as opposed to dependence up- 
on adults. Each response was classified 
according to Piaget's 3 stages of morality. 
The results indicated a qualitative differ- 
ence between the responses of the 2 groups of 
MR Ss. The occupational training group 
answered almost in monosyllables and had dif- 
ficulty explaining reasons for their 
judgments. Interviews with the high school 
group differed little from those of oldest 
normal children. In general, 19- and 20-year 
olds received lowest scores on all the 
stories. In comparison with normal children 
there was a lack of significant differences 
between the CA and IQ levels of the 2 groups 
of Ss. Development in the area of moral 
judgment appears to exceed what might be ex- 
pected on the basis of intellectual capacity 
alone. By the time a high-grade MR person 
has reached adolescence in a civilized soci- 
ety, his life experiences may have compen- 
sated for his low intellectual capacity. 

(8 refs.) - B. Bradley. 


Brooklyn College 
New York, New York 


865 LEVENSTEIN, PHYLLIS, & SUNLEY, ROBERT. 

Stimulation of verbal interaction be- 
tween disadvantaged mothers and children. 
American Journal of Orthopsychiatry, 38(1): 
116-121, 1968. 


Project Verbal Interaction, an experimental 
research program, compared the verbal intel- 
ligence of 2 groups of culturally disadvan- 
taged 2-year-olds. Ss were 12 matched lower- 
class Negro, mother-child dyads randomly 
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divided into experimental (E) and control (C) 
group situations. Over a 4-month period, 
trained social workers made 15 home visits 
with the E group during which "verbal inter- 
action stimulus materials" (toys and books) 
were presented with encouragement for their 
use. The Peabody Picture Vocabulary Test re- 
vealed a mean IQ gain of 13.7 points for the 
— children and a loss of 0.4 points for the 

C group. The 2 groups of mothers showed no 
significant change in verbal IQ. Environ- 
mental enrichment during preschool years was 
shown to raise verbal intelligence among the 
study group but further research is needed in 
terms of indicative similar gains in cogni- 
tive ability, stability of the gain, and re- 
sults with a different preschool age group. 
(11 refs.) - D. Jones. 


Family Service Association of 
Nassau County 
Mineola, New York 11501 


866 CRAVIOTO, JOAQUIN, ESPINOSA GAONA, CAR- 

LOS, & BIRCH, HERBERT G. Early mal- 
nutrition and auditory-visual integration in 
school-age children. Journal of Special Edu- 
cation, 2(1):75-82, 1967. 


Early malnutrition as a result of food de- 
privation or secondary to infection or para- 
sitic infestation has a deleterious effect on 
the neuro-integrative development of children 
as manifested by a decreased ability to in- 
tegrate visual, haptic, and kinesthetic in- 
formation or to identify equivalent auditory 
and visual cues. All 7- to 12-year-olds en- 
rolled in the primary school of a rural vil- 
lage in Southwestern Mexico were measured, 
and the shortest and tallest quarters of the 
group (a valid reflection of early nutrition- 
al status) were asked to equate visual dot 
patterns with rhythmic auditory patterns. Al- 
though all 296 children, both tall and short, 
Showed improvement with age (especially be- 
tween 9 and 11), the mean performance of the 
taller group was better than that of the 
shorter at each age level, and this reflected 
a general difference rather than the influene 
of a few extreme cases. Because auditory- 
visual integration is essential in learning 
to read, the malnourished group would be ex- 
pected to show early school difficulty and a 
Subsequent pattern of poor adaptive 
functioning. (12 refs.) - E. L. Rowan. 


Hospital Infantil de Mexico 
Mexico City, Mexico 
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867 HOPKINS, B. L. Effects of candy and 

social reinforcement, instructions, and 
reinforcement schedule leaning on the modifi- 
cation and maintenance of smiling. Journal 
of Applied Behavior Analysis, 1(2):121-129, 
1968. 


The results of 2 experiments in which the ef- 
fects of several variables on the smiling 
rates of 2 institutionalized MR boys were ex- 
perimentally analyzed give evidence of the 
operant nature of smiling behavior. The ini- 
tial smiling rates of both Ss were abnormally 
low. The smiling behavior of the 10-year-old 
MR S in Experiment 1 was first increased with 
candy reinforcement, an increase which was 
maintained when the reinforcement was dis- 
continued. Frequency of smiling decreased 
when the S wore a sign which made his social 
interactions dependent on not smiling, and in 
creased when the sign was changed to make his 
social interactions dependent on his smiling 
behavior. Candy reinforcement did not in- 
crease the smiling behavior of the 8-year-old 
MR S in Experiment 2 because initially he 
never smiled. Response rate increased when 
he was instructed to "smile" but the instruc- 
tions became progressively less effective. 
Smiling behavior increased to a normal range 
when continuous candy reinforcement was used 
and decreased when it was discontinued. Candy 
reinforcement again increased the response 
rate. Progressively leaner schedules of 
variable-ratio candy reinforcement were then 
employed and when candy reinforcement was 
again eliminated therate of smiling did not 
decrease. The subsequent use of the 2 types 
of signs employed in Experiment 1 revealed 
that the S's rate of smiling was regulated by 
his social interactions. (17 refs.) - J. K. 
Wyatt. 


Kalamazoo State Hospital 
Kalamazoo, Michigan 49001 


868 BALL, THOMAS, & PORTER, WILLIAM. An 

explanation of the uses of the orient- 
ing response. Paper presented at the 91st 
annual meeting of the American Association on 
Mental Deficiency, Denver, Colorado, May 15- 
20, 1967, 5 p. Typed. 


Six profoundly retarded blind children (CA, 

9 to 16; IQ, 6 to 17) with normal hearing, 
and who had been institutionalized for an 
average of 6 years were trained by means of 
an orienting response (OR). The objective of 
this study was to produce an OR and then to 
condition the OR as a discriminative stimulus. 
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A constant pitch tone, novel to the environ- 
ment, was chosen. Two Ss were trained to 
come when called, 2 others were a partial suc- 
cess although the examiner was unable to 
train them to respond to their names, and 2 
were so passive they would not respond at all. 
The results indicated that an OR was achieved 
in all Ss, but that it could not be success- 
fully paired with a discriminative stimulus 
in all cases. (No refs.) - B. Parker. 


869 GARDNER, JAMES M. The behavior modi- 
fication model. Mental Retardation 
(AAMD), 6(4):54-55, 1968. 


A critique of a recent article by Gardner, W. 
I., regarding the role of the psychologist, 
is presented in terms of the timeliness of 
the conclusions. The suggestions are meri- 
torious but they have been implemented for 
some time. Behavior modification techniques 
are accepted now as a primary therapeutic 
tool especially for the severely and pro- 
foundly retarded. Primary problems for psy- 
chologists who have employed the behavior 
modification model include: (1) the location 
of the training (ward or separate area); (2) 
evaluation of success of operant condition- 
ing with the same Ss over a series of learned 
behavior; (3) long-term gains from behavior 
modification techniques; (4) efficient be- 
havior measures for evaluation of programs; 
and (5) employment of attendant level per- 
sonnel as behavioral engineers. (17 refs.) 
B. Bradley. 


Columbus State Institute 
Columbus, Ohio 43223 


870 BARNARD, JAMES W., & ORLANDO, ROBERT. 

Behavior modification: A bibliography. 
Institute on Mental Retardation and Intellec- 
tual Development Papers and Reports, 4(3):1- 
67, 1967. 


Designed for persons who have responsibility 
for behavior management in schools and hos- 
pitals, the bibliography includes only items 
that actually describe or illustrate specific 
methods of behavioral modification. Each item 
has enough information provided to contact 
the original author. (866-item bibliog.) 

M. Drossman. 


George Peabody College for Teachers 
Nashville, Tennessee 37203 
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871 ELLIOTT, T. N., & TATE, B. G. Contro] 

of chronic self-injurious behavior. 
(Author's document) March, 1968, 10 p. Typed, 
Copies available from author. 


This annotated bibliography deals with the 
control of repetitive self-injurious behavior 
in MR and psychotic Ss. The articles were 
selected from Psychological Abstracts (1927- 
1967) and were also obtained as personal con- 
munications from current workers in this area 
of behavior. When possible, the annotations 
include a description of the Ss, techniques, 
and results. (38-item bibliog.) - m. 
Drossman. 


University of Mississippi 
University, Mississippi 38677 


872 McKERRACHER, D. W., & WATSON, R. A. 
Validation of a short form WISC with 

clinic children. British Journal of Educa- 

tional Psychology, 38(2):205-208, 1968. 


Validation of a short-form Wechsler Intelli- 
gence Scale for Children was determined by 
analysis of 127 WISC protocols from a child 
guidance clinic in Nottinghamshire, England. 
Prorated IQs were calculated from 4 of the 10 
sub-tests (Arithmetic, Vocabulary, Picture 
Arrangement, and Block Design) and compared 
with the actual IQ on the scale. The Ss con- 
sisted of 127 children, 85 boys and 42 girls, 
with a mean CA of 8.56 years (SD=2.26). The 
mean WISC Full Scale Intelligence Quotient 
was 89.07 (SD=17.4). Reasons for referrals 
to the clinic were variable. The results 
showed a highly significant correlation of 
+.96 between the prorated and the full-scale 
IQ. This degree of relationship with the 
Full Scale IQ is greater than those with the 
Verbal and Performance halves considered 
separately. This shortened version is least 
applicable in estimating the IQs of young 
children (below 7 yrs) and children in 
the IQ range of 70-89. The Digit Span and 
Maze Sub-tests were not included in the 
analysis. (11 refs.) - B. Bradley. 


Rampton Hospital 
Retford, Nottinghamshire 
England 


873 KERDEL-VEGAS, OSWALDO. Strephosymbolia: 

Incidence in the school sectors of 
Caracas. Diseases of the Nervous System, 
29(8) :548-549, 1968. 





Tests were conducted on 1,035 children in 
elementary schools in Caracas, Venezuela, to 
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determine the incidence of strephosymbolia 
(the perception of objects or symbols in re- 
verse). The children were asked to copy 
various letters or words; the occurrence of 
more than 2 inversions in any part of the 
test was considered positive. Results showed 
that schools in lower socioeconomic areas had 
a higher percentage of children showing 
strephosymbolia than schools from higher 
socioeconomic areas. This suggests that ex- 
ternal or secondary factors may be operating 
in the etiology of this disorder rather than 
genetic or pathological causes. (5 refs.) 

M. Drossman. 


Mental Hygiene Clinic 
North Zone 
Caracas, Venezuela 


874 PHILLIPS, C. J., & BANNON, W. J. The 
Stanford-Binet, Form L-M, third re- 
vision: A local English study of norms, con- 
current validity and social differences. 
British Journal of Educational Psychology, 


38(2):148-161, 1968. 


The Stanford-Binet (S-B), Form L-M, is ana- 
lyzed in terms of norms, concurrent validity, 
and social influences in Birmingham, England, 
to determine its application in measuring the 
intelligence of British children. The 
"tested sample" consisted of 127 children, 
age 11, residing in Birmingham, England. 
Vernon Graded Word Reading Test, Colored 
Progressive Matrices, and the English Picture 
Vocabulary Test 2 were also administered to 
all Ss. Results of junior school leaving ex- 
aminations were made available by the educa- 
tion authority. Data indicated that the 
published norms for the S-B scale are in- 
appropriate for English children. The mean 
IQs of English children on the S-B is higher 
than that of American children and there is 
also the probability that the standard devia- 
tion is significantly greater than the ex- 
pected figure of 16 points. The S-B, Form 
L-M is highly correlated with academic 
achievement and it is felt that it is greatly 
influenced by verbal abilities which distin- 
guish social classes. The norms of the S-B 
do not apply to the population of British 
children and its concurrent and predictive 
Validities are restricted to a narrower range 
of learning materials than those for which it 
is often used. (19 refs.) - B. Bradley. 


The 


School of Education 
University of Birmingham 
Birmingham, England 
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875 HISKEY, MARSHALL S. Revision and Re- 
standardization of Hiskey-Nebraska Test 
of Learning Aptitudes. Lincoln, Nebraska, 
University of Nebraska, 1966, 53 p. (Price 
unknown) 


The 1966 revision and restandardization of 
the Hiskey-Nebraska Test of Learning Apti- 
tudes (H-NTLA), the first major individual 
scale in the U. S. actually designed for and 
standardized on deaf children, contains re- 
drawings or modernizations of all pictures, 
modification of practically all of the in- 
dividual items of the subtests, and the addi- 
tion of new sequences. Standardization limits 
which included ages 4 to 10 on the original 
scale, have been extended to include children 
from 3 to 17 years of age. The present scale 
contains 12 subtests, some of which are de- 
signed to be used with specific age groups. 
These subtests are small power tests and can 
be used individually as well as in a battery. 
The restandardization sample was composed of 
1,079 deaf children and 1,074 hearing chil- 
dren who ranged in age from 2 years, 6 months 
to 17 years, 5 months and resided in 10 
states. Reliability coefficients were .947 
for the 3- to 10-year-old deaf group, .918 
for the 11- to 17-year-old deaf group, .933 
for the 3- to 10-year-old hearing group, and 
.904 for the 11- to 17-year-old hearing group 
High correlations have been found between the 
H-NTLA and selected achievement test scores 
of deaf children at upper and lower grade 
levels. Correlations at the intermediate 
grade levels were modest because deaf chil- 
dren show a distinct plateau on achievement 
test scores between grades 5 and 9. The 
H-NTLA may be used to compare deaf children 
with peers and to check and supplement data 
on both deaf children and children with com- 
munication difficulties. (41 refs.) - J. XK. 
Wyatt. 


5640 Baldwin 
Lincoln, Nebraska 


876. ZINKIN, P. The Bender Face-Hand Test. 
Developmental Medicine and Child Neu- 


rology, 10(2):240-242, 1968. (Annotation) 


The clinical instrument called the Bender 
Face-Hand Test is discussed in terms of wider 
diagnostic applications. Procedures consist 
of the Ss closing their eyes while the examin 
er lightly touches their cheeks and contra- 
lateral hands simultaneously. The Ss are then 
asked what they felt and to point to the 
sites stimulated. Other paired stimuli, both 
symmetrical and asymmetrical, are used until 
at least 10 trials are recorded. Young chil- 
dren can be tested with eyes opened. The 
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results usually fall into one of these groups: 
(1) both stimuli are felt and located ac- 
curately; (2) only 1 of the stimuli is felt, 
phenomenon of sensory extinction; and (3) 1 
of the stimuli is located wrong and this is 
called "displacement." On initial testing, 
just under 1/2 of normal adults report the 
expected perception with slightly more than 
1/2 showing face dominance. From 3-5 years 
face dominance is the rule but by about 8 
years, 80% of the normal children can identi- 
fy and localize asymmetrical tactile stimuli. 
Symmetrical stimuli can be located by a nor- 
mal 3-year-old. Whenever extinction occurs, 
face dominance is found at all ages. In MR 
adults, there was a definite relation between 
persistence of errors and MA of the Ss as 
measured by the Stanford-Binet Scale. Adults 
with diffuse disease of the brain may show 
similar responses to those of young children 
in the perception of asymmetrical stimuli. 
Mental age seems to be the most important 
variable in the determination of response to 
a symmetrical double stimulation. This test 
may be useful as a non-verbal test of ability 
to learn from the requirements of a clinical 
situation. There has been some data relating 
to the Face-Hand Test and reading ability 
although this is not conclusive at present. 
(8 refs.) - B. Bradley. 


Institute of Child Health 
30 Guilford Street 
London W. C. 1, England 


877 PORTEUS, S. D. New applications of the 
Porteus Maze Tests. Perceptual and 
Motor Skills, 26(3,1):787-798, 1968. 


The validity of the Porteus Maze Test (PMT) 
is discussed in an overview of recent studies 
which suggest new applications of this instru- 
ment. In a study to determine the predictive 
validity of the PMT it was found that the 
Wechsler tests and the PMT do not measure the 
same abilities; however, the PMT can dis- 
criminate between MR individuals who prove 
themselves employable under ordinary competi- 
tive conditions, and those who cannot hold 
jobs--planfulness appears to be the important 
variable. It can also discriminate between 
the behaviorally retarded and behaviorally 
non-retarded Ss by assessing functions which 
are related to social and vocational criteria. 
The PMT merits inclusion in a diagnostic 
battery. (8 refs.) - B. Bradley. 


University of Hawaii 
Honolulu 
Hawaii 
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878 NORRIS, GERALDINE J. Detecting develop. 

mental delays using the Denver Develop- 
mental Screening Test. In: Nursing In Mental 
Retardation Programs. Fourth National Work- 
shop for Nurses in Mental Retardation, Miami, 
Florida, April 4-7, 1967, p. 58-67. (Avail- 
able from Children's Bureau, Social and Re- 
habilitation Service, U. S. Department of 
er Education, and Welfare, Washington, 
0. '€; 


Use of the Denver Developmental Screening 
Test (DDST) can lead to the detection of 
early developmental delays. The DDST is a 
standardized test which relies upon the 
child's ability--he actively participates in 
the test. It is administered in 7 steps. The 
investigator interprets the tests according 
to degrees of delay. Nurses may be trained 
to use the DDST and early diagnosis of de- 
velopmental abnormalities may be achieved. 
(4 refs.) - M. Lender. 


879 VALETT, ROBERT E. A Psychoeducational 

Inventory of Basic Learning Abilities. 
Palo Alto, California, Fearon Publishers, 
1968, 16 p. $1.00. 


The Psychoeducational Inventory of Basic 
Learning Abilities and accompanying workbook 
are designed to evaluate elementary and 
junior high pupils with suspected learning 
disabilities. The instrument includes educa- 
tional tasks from 53 basic learning abilities 
grouped into 6 major areas of learning: (1) 
gross motor development; (2) sensory-motor 
integration; (3) perceptual-motor skills; (4) 
language development; (5) conceptual skills; 
and (6) social skills. The tasks should be 
given on an individual basis. The inventory 
is not standardized and relies on the exam- 
iner's judgment. It can be used most effec- 
tively with a psychoeducational consultant 
who can use other examinations if required. 
Instructions for administration are included 
and the workbook allows space for all pencil 
and paper responses. Other required materials 
are listed. The learning ability, illustra- 
tion, task level, and specific learning task 
are outlined. Space is also available for 
notes and rating of performance. (No refs.) 
B. Bradley. 


880 LLOYD, LYLE L., SPRADLIN, JOSEPH E., — 

REID, MICHAEL J. An operant audiometric 
procedure for difficult-to-test patients. 
Journal of Speech and Hearing Disorders, 
33(3) :236-245, 1968. 


Investigators using tangible reinforcement 
operant conditioning audiometry (TROCA) have 
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developed audiologic tests for nonverbal 
groups of children. The 1-button procedure 
was the most efficient. A Beltone clinical 
audiometer produced the auditory signals, 
which were produced through the speaker, 
audiometer earphones, or bone receiver. A 
response Signal and universal feeder box were 
ysed. The procedure included: determination 
of a reinforcement; initial training; stimu- 
lus generalization; sound field screening and 
bilateral screening; and threshold testing. 
The first 50 children on whom the procedure 
was attempted ranged from 6-21 years of age. 
All the children had been classified as diffi- 
cult to test. Forty-two of the children re- 
sponded positively and tone control was es- 
tablished. Pure-tone data was taken on 39 

of these 42 children. It took from 4 to 50 
sessions of 10 to 20 minutes each to complete 
the testing of the children. (26 refs.) 

M, Lender. 


Gallaudet College 
Washington, D. C. 


881 FROSTIG, MARIANNE. Testing as a basis 
for educational therapy. Journal of 
Special Education, 2(1):15-34, 1967. 


The role of testing as a basis for education- 
al therapy is described in terms of employing 
tests as a basis of assessing individual dif- 
ferences for the purpose of designing special 
educational methods to improve the learning 
process in children. Guilford's model of the 
structure of the intellect and the stages of 
child development are used as a guide in the 
selection of tests employed by the Marianne 
Frostig Center of Educational Therapy. The 
test battery consists of: (1) The Frostig De- 
velopmental Test of Visual Perception; (2) 

the Wepman Test for the evaluation of audi- 
tory perception of speech sounds; (3) The 
Illinois Test of Psycholinguistic Abilities, 
which concerns language functions; (4) The 
Wechsler Intelligence Scale for Children; and 
(5) a survey of motor abilities. The results 
of these tests constitute the basis for plan- 
ning the child's curriculum for selecting the 
teaching methods of the remedial program. Ad- 
vantages of present tests of specific learn- 
ing abilities is that they provide the psy- 
chologist and teacher with a rationale for 
exploring a child's problems further. Educa- 
tional procedures based upon test results are 
never final. Follow-up in the classroom is 
also necessary. Each section of the Frostig 
Developmental Test of Visual Perception is 
analyzed to illustrate the meaning of poor 
performance and resultant remedial techniques 
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to be employed by the teacher are indicated. 
Children having difficulties with the Wepman 
test require careful training in the percep- 
tion of sounds and especially of speech 
sounds. Reading may need to be based on 
kinesthetic and visual methods. The WISC al- 
lows a teacher to know a child's general 
standing in comparison with other children as 
well as difficulties in auditory and visual 
perception and cognition. Test scores should 
be useful when selecting the most effective 
teaching methods for a given child. 

(38 refs.) - B. Bradley. 


Marianne Frostig Center of 
Educational Therapy 

Los Angeles 

California 90046 


882 OZER, MARK N. The neurological evalua- 
tion of school-age children. Jownal 
of Learning Disabilities, 1(1):84-87, 1968. 


Traditionally, neurological testing of school- 
age children was designed as a screening type 
of medical examination, but only gross ident? 
fication could be made such as children with 
cerebral palsy or developmental retardation. 
These examinations were not precise enough 

to locate minimal brain dysfunction as it af- 
fects learning. Today, a test with norms has 
been developed for ages 4-8 years with items 
selected for their ease of scoring as well as 
for sampling parameters of motor function. 
Research is continuing to establish validity 
for the test as it affects the early school 
years of the child. Rather than testing 
specifically for motor function, this test 
measures brain function that is relevant to 
the learning process in a school setting. 
Other tests have been developed which attempt 
to measure the ability to “tune out" dis- 
tracting sounds. The H-R-R pseudo- 
isochromatic plates are used to evaluate the 
visual channel tasks in separating figure- 
ground items. Modifications of traditional 
neurological tasks are included in the bat- 
tery. Time for testing is 15 minutes and 
those children found to need further study 
can be referred for psychological and/or edu- 
cational testing. Copies of the test form 
and instructions are available on request. 
(14 refs.) - G. Trakas. 


Children's Hospital 
2125-13th Street, N. W. 
Washington, D. C. 
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883 FUCHIGAMI, ROBERT Y., & SHEPERD, GEORGE. 
Factors affecting the integration of 
educable mentally retarded students. Mental 


Retardation (AAMD), 6(4):18-22, 1968. 


Twice as many junior and senior high school 
teachers reported integration of EMRs into 
regular classes as did elementary school 
teachers. Data were tabulated from 

the 354 administrative placement policy ques- 
tionnaires sent to 373 teachers of EMR 
classes and from interviews with 111 high 
school EMR boys. Integration in the elemen- 
tary grades was confined primarily to physi- 
cal education and music. In the upper levels, 
integration took place in a wide variety of 
classes. Some EMRs were more readily inte- 
grated because of higher intelligence, more 
attractive appearance, pleasant personality, 
or special talents. Only 16 EMR boys had 
both EMR and non-EMR friends in school or 
neighborhoods. The study demonstrated: EMRs 
with an IQ above 60 participated in more ac- 
tivities than pupils with IQs below 60; EMRs 
from low-income families faced economic bar- 
riers in activity participation; and EMRs who 
attended the same school as neighborhood 
peers were more likely to integrate than 
those who attended different schools. It 
seems important that integration be started 
in the elementary years, that requirements 
for integration be reviewed, and that teach- 
ers help the EMR develop rewarding frindships. 
(5 refs.) - G. M. Nunn. 


College of Education 
Sonoma State College 
Sonoma, California 95476 


884 SCHWARZ, ROBERT H. Toward a meaningful 
education for the retarded adolescent. 


Mental Retardation (AAMD), 6(2):34-35, 1968. 


A special education program which allows the 
borderline student (IQ, 75-85) to remain in a 
regular classroom while receiving necessary 
additional academic and vocational training, 
is preferable to the special education class 
which labels the child as mentally retarded 
with resulting psychological damage and in- 
creased drop-out rate. Although work-study 
programs which divide the school hours be- 
tween job and special classroom do help solve 
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the job placement program, they have the dis- 
advantage of curtailing an already inadequate 
schedule of academic training. Schools need 
to give increased attention to plans for a 
meaningful education for both borderline and 
slow-normal students. (No refs.) - &. PF. 
MaeGregor. 


Research and Training Center 
in Mental Retardation 

University of Wisconsin 

Madison, Wisconsin 53706 


885 PLOWMAN, GILES, HUNTER, R. N., & GULLI- 
FORD, R. More thoughts on segregation 


of ESN pupils. Remedial Education, 3(1):4-8, 
1968. 


The argument against special schools for the 
EMR is refuted. Placement of EMRs in the 
comprehensive school often results in ostra- 
cism and segregation from normal students. 
Unless development of personalities and tal- 
ent rather than academic achievement is the 
prime goal of education, the special EMR edu- 
cation will always be necessary. Both inte- 
grated classes in the public school and spe- 
cial schools for the most severe problems 
appear tc be the answer. The guiding princi- 
ple should be--meet the needs of the individ- 


ual EMR. (3 refs.) - G. M. Nunn. 
No address 
886 ROSEWELL, V. G. T. Special education-- 


new trends? Special Education, 57(1): 
4-7, 1968. 


New trends in special education are discussed 
in relation to programs in Great Britain. Two 
important trends in education today are the 
abolition of selection in favor of comprehen- 
sive education and the decline of rigid 
streaming in British schools. At present, 
there are 10 official categories of handi- 
capped children in programs of special educa- 
tion; this categorization appears to stress 
differences and liabilities rather than 
focusing on positive behavior patterns. Seg- 
regation of these children in special schools 
should be minimized. There is a need for 
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handicapped children to be able to attend 
special schools part-time and ordinary schools 
part-time with the curriculum for the 2 facil- 
ities being similar; this will require more 
communication between the ordinary school and 


the special school. It will also require new 
methods of teaching, especially unstreamed 
classes. (10 refs.) - B. Bradley. 


London University 
London, England 


887 BUEHRING, DOROTHY W. 50th anniversary 
of special education for the mentally 

handicapped in New York S*ate. Digest of the 

Mentally Retarded, 4(2):75-79, 1967-68. 


New trends and accomplishments in the field 
of MR in New York help determine aims for the 
‘future. Trends include an increase in public 
awareness; an expansion of the parent move- 
ment; an increase in community involvement; 
enactment of new legislation; a growth in EMR 
public school enrollment; an increase in at- 
tention to early identification; a growing 
emphasis on the team approach; an expansion 
of specialized educational services; and an 
expansion of the special education teacher's 
role. New programs and continuing progress 
must be the goals for the future. (No refs.) 
G. M. Nunn. 


State Education Department 
2 Victor Street 
Albany, New York 12206 


888 PRITCHARD, D. G. Education and the 

handicapped--a historical survey. In: 
Boon, Alfred B., ed. Studies on the Mentally 
Handicapped Child. London, England, Edward 
Arnold, 1968, Chapter 1, p. 1-13. 


Historically in England, MRs have been kept 
separated from all normal life with exclusion 
from the outside world, concentration on 

trade training, and overemphasis on religion. 
In the early twentieth century, an attempt 
was made to educate MR children and by 1929 
there were 106 voluntary centers and 5 cen- 
ters maintained by local authorities. In 
1959, the Mental Health Act listed the re- 
sponsibilities of the local governments in 
the care of the MR. At that time, there were 
435 centers operated by local authorities in 
England. The 1959 Mental Health Act also 
gave local authorities the right to declare 
compulsory attendance up to age 16. Present- 
ly, there remains a need for more special 
Schools for the EMR, but in particular there 
is a need for specially trained teachers for 
the EMR. (15 refs.) - M. Lender. 
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889 THOMAS, JESSIE E. Hope for the Handi- 
capped. London, England, Bodley Head, 
1967, 174 p. $3.50. 


Educational experiences can help seriously 
crippled children to become self-respecting 
men and women. The special education teacher 
can assist them in finding ways of communica- 
ting. Teaching methods should be selected to 
meet the specific needs of each child. This 
account of the author's work with handicapped 
children contains a description of the de- 
velopment and growth of special education in 
England from 1900 to 1945 as well as individ- 
ual case histories and information on school 
and class management. It should be of in- 
terest to special education teachers and stu- 
dents, and to the parents of handicapped 
children. (No refs.) - J. K. Wyatt. 


890  RADIN, NORMA. Some impediments to the 
education of disadvantaged children. 
Children, 15(5):170-176, 1968. 


Difficulties in the education of children of 
low socioeconomic status involve cultural, 
organizational, familial, and individual fac- 
tors. Cultural factors include the nature of 
our present technology; the value placed on 
goal oriented activities; and the societal 
respect for hard work and self-sacrifice. 
Organizational factors include school systems 
which make subtle rather than well defined 
demands on the child; teachers who demand too 
much and have too little training; and too 
many children in a class. Family group fac- 
tors include maternal inadequacies; lack of 
intellectual stimulation; lack of models of 
successful students; and a noisy environment. 
In addition, the individual child's heredity, 
his abilities, and his desire to achieve must 
also be considered. For these disadvantaged 
children, all factors must be attacked if ed- 
ucational advancement is to occur. (23 refs.) 
G. M. Nunn. 


School of Social Work 
University of Michigan 
Ann Arbor, Michigan 48104 


891 WITTY, PAUL A., ed. The Educationally 
Retarded and Disadvantaged. The Sixty- 
sixth Yearbook of the National Society for 


the Study of Education, Part 1. Chicago, 
Illinois. University of Chicago Press, 1967, 
384 p. $5.50. 


A discussion of the nature, problems, and 
programs of the educationally retarded and 
the disadvantaged is presented. Programs 
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affecting preschool through college level 
students as well as the drop-out and those in 
adult education are reported. Educators, 
psychologists, administrators, and various 
organizations present their programs not as 
models but as reports on how some workers are 
dealing with the problems of the educational- 
ly retarded and the disadvantaged. Academic, 
psychological, social, and medical variables 
contribute to the success or failure of these 
children as do ineffective curricula and 
quality of instruction. Educational retard- 
ates are difficult to identify with results 
from mental measurements alone. Similarly, 
the socially and culturally disadvantaged 
student should not be judged with traditional 
objectives. The views expressed are addressed 
to various social and psychological problems, 
principles, identifications, diagnoses, ob- 
jectives, experiences, programs, procedures, 
and teacher morale in the area of educational 
retardation. (372 refs; 20-item bibliog.) 

G. Trakas. 


CONTENTS: The Nature and Needs of the Dis- 
advantaged (Havighurst, Moorefield, Passow, & 
Elliott) ; Social and Psychological Considera- 
tions in the Study of the Socially Disadvan- 
taged (Tannenbaum); Principles and Practices 
in Compensatory Education (Witty, Daugherty, 
& Rudd), Identification and Diagnosis of the 
Needs of the Educationally Retarded and Dis- 
advantaged (Barbe); Objectives of Education- 
al Programs for the Educationally Retarded 
and the Disadvantaged (Smiley); Preschool Ex- 
periences for the Disadvantaged (Brunner) ; 
Elementary-School Programs for the Disadvan- 
taged (Crosby); Provisions and Programs for 
Educationally Disadvantaged Youth in Secon- 
dary Schools (Spiegler); The School Dropout 
(Schreiber); College Programs: The Pre-fresh- 
man Program at Dillard University (La Brant), 
Community Programs and Adult Education 
(Campbell); The Educationally Retarded and 
Disadvantaged in the Developing Countries 
(Griffin); Administrative Problems and Pro- 
cedures in Compensatory Education (Chandler 
& Bertolaet);, Building Morale in Teachers of 
the Deprived (Melbo & Martin); Concluding 
Statement: Educational Opportunities for All 
(Witty, Jennings, Calitri, & Goldberg); 
Analysis of Topics in Selected Comprehensive 
Bibliographies (Barbe & Frierson). 


892 MARLOW, ENID, THOMAS, MARY, & INNES, 
ALEXANDER. Spastics in ordinary 
schools. Special Education, 57(1):8-13, 


1968. 


A survey is presented of 10 spastic children 
who had attended a preschool program in Eng- 
land and who had then been enrolled in or- 

dinary schools. The Margaret House Nursery 
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Unit at Carlson House School, Birmingham, 
England, was established in October 1960 for 
preschool, mildly handicapped children of 
average intelligence to prepare them for 
school life. Seventeen children were admitted 
to this unit for a 6-year period and 10 who 
had been transferred to ordinary schools are 
the Ss of this survey. All Ss made 2 visits 
and were seen by the headmistress, education- 
al psychologist, and consultant surgeon. The 
results indicated that the physical condition 
of the children transferred to ordinary 
schools had not deteriorated despite the ab- 
sence of physiotherapeutic treatment. The 
improvement in manual skills in the affected 
hand in 50% of the children was quite defin- 
ite. An abnormal EEG was not necessarily 
associated with a poor prognosis. Five out 
of 10 children are reading at an acceptable 
level in regard to CA and MA with 4 of the 
remaining children showing 2 or more years 
reading retardation. General school progress 
was rated as satisfactory or moderately sat- 
isfactory in 5 of the 10 cases. These chil- 
dren were subjected to considerable teasing 
in relation to their handicap. The emotional 
and social adjustment of 4 children was esti- 
mated to be satisfactory and that of another 
child to be moderately satisfactory. Inter- 
views with parents showed that only 1 parent 
was really satisfied with her child's progress 
and all stated that size of classes and lack 
of continuity of staffing in ordinary schools 
made individual help difficult. Slow- 

ness due to perceptual difficulties and fail- 
ures in reading were also responsible for 
poor adjustment. It is concluded that mildly 
handicapped children who have initial diffi- 
culties in reading and writing should not be 
transferred to ordinary schools until a good 
grasp of the subjects is obtained. Reception 


classes should be used. (No refs.) 
B. Bradley. 
893. International Society for Rehabilita- 


tion of the Disabled. Proceedings of 
the Third International Seminar on Special 
Education, (Sonnenberg, East Germany, Septem- 
ber 6-10, 1966). New York, New York, 93 p. 
Price unknown. 


All aspects involved in the comprehensive care 
of the MR and the physically and multiply 
handicapped, from early detection through 
treatment and vocational rehabilitation, are 
considered. Development of programing in- 
cluding curriculum adjustment, teacher train- 
ing, administrative supervision, and teaching 
procedures as well as funding for these pro- 
grams in all of the countries represented are 
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Areas needing improvement include: 


discussed. 
research; residential care; vocational train- 
ing; programs for the profoundly retarded; 

and training of professionals toward better 
understanding of the problems of the handi- 
capped as well as better coordination of serv 


ices for the care of the "total child." Most 
necessary is the development of a good atti- 
tude toward the MR by parents, teachers, and 
other professionals. Improved training on 
the university level and direct involvement 
by the community in the special education of 
the handicapped should encourage this atti- 
tude improvement. (No refs.) - B. Parker. 


CONTENTS: Education and Special Education 
(Hausmann), Principles for the Training of 
Special Educationists (Becker); Report on the 
Conference in Amersfoort (Vliestra); Associa- 
tion for Special Education in Great Britain 
(Plastow); Impressions of the Pan-Pacific Re- 
habilitation Conference (Mackie); Special 
Education in Argentinia (De Bras lavsky) ; 
Special Education in Spain (De Gil); General 
Aspects of Special Education for Mentally Re- 
tarded in Brazil (Da Silva Pereira); Special 
Education in Hong Kong (Rove); The Teaching 
of the Handicapped in Denmark (Jgrgensen) ; 
Education of the deaf in Japan (Oosima-Isao) ; 
Some Remarks Upon the Education of Deaf Chil- 
dren (Van der Have); Psychological Aspects of 
Teaching in a Hospital (Capelli); Teaching 
the Handicapped in a Hospital Setting (Mc- 
Pherson), Early Detection of Feeble Minded 
(Rossier-Benes); Care for the Severely Re- 
tarded in the U. S. A. (Dybwad); Pre-School 
Handicapped Children (De Lorenzo); The Human 
Recources School (Taylor), Address to the 
Third International Seminar on Special Educa- 
tion (Micheelsen); Problems in Special Educa- 
tion of Children (Chigier); Working with 
Parents: The Practice at the Percy Hedley 
School for Spastics, Newcastle Upon Tyne 
(Johnston), The "“Hamburg-Model" (Juster); and 
Greeting to the Seminar (Hagedorn) . 


894 HAUSMANN, G. Education and special 
education. In: Proceedings of the 

Third International Seminar on Special Educa- 
tion, (Sonnenberg, East Germany, September 
6-10, 1966). International Society for Re- 
habilitation of the Disabled. New York, New 
York, p. 1-6. 


Special pedagogics is concerned with children, 
Juveniles, and adults and may be defined as 
education and culture with regard to the re- 
Stricted possibilities of life of a disabled 
person. The concept of rehabilitation should 
be considered with reference to special educe 
tion and termed "rehabilitation pedagogics." 
Institutions of special education and culture 
mike possible a differentiated organization 
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of instruction and a staff functionally spe- 
cialized in many ways. These comprehensive 
schools should work against the separation 
now characteristic of special pedagogics. The 
development of modern society means that many 
more persons will be restricted in developing 
their human possibilities and that there will 
be more disabled needing rehabilitation. 

(No refs.) - B. Parker. 


895 BECKER, K. P. Principles for the train- 
ing of special educationists. In: Pro- 
ceedings of the Third International Seminar on 
Special Edueation, (Sonnenberg, East Germany 
September 6-10, 1966). International Society 
for Rehabilitation of the Disabled. New York, 
New York, p. 6-9. 


Special education in East Germany is under- 
stood to mean the theory and practice of ad- 
justing the relations between individuals 
with handicaps on 1 hand and society and the 
natural environment on the other. A careful 
diagnosis is required and organic anomalies 
must be recognized and removed or alleviated 
if possible. Psychologists and special edu- 
cationists study the personality in an at- 
tempt to detect and begin treatment at the 
earliest possible age. Special schools for 
the training and education of handicapped 
children form a growing comprehensive system 
of special education facilities and may be 
classified according to the source of funds 
for each program. The training of special 
educationists, a branch of pedagogics, takes 
place at faculties for pedagogics. The de- 
velopment of special education as a scientift 


discipline is encouraged. (No refs.) 
B. Parker. 
896 MACKIE, R. P. Impressions of the Pan 


Pacific Rehabilitation Conference. In: 
Proceedings of the Third International Semi- 
nar on Special Education, (Sonnenberg, East 
Germany, September 6-10, 1966). Internation- 
al Society for Rehabilitation of the Disabled 
New York, New York, p. 16-20. 


The conference was concerned with many aspects 
of rehabilitation and care of the handicapped 
with special sessions on cerebral palsy, 
physical therapy, and special education. 
Tours were made to public and private schools 
in the Tokyo region. Papers were presented 
on the education of the handicapped, the diag 
nosis and identification of these people, the 
development of programs, and the involvement 
of parents and relatives in special education 
MR, the crippled, and the speech and hearing 
impaired were topics given special attention. 
(No refs.) - B. Parker. 
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897 DA SILVA PEREIRA, 0. General aspects 
of special education for mentally re- 
tarded in Brazil. In: Proceedings of the 
Third International Seminar on Special Educa- 
tion, (Sonnenberg, East Germany, September 
6-10, 1966). International Society for Re- 
habilitation of the Disabled. New York, New 
York, p. 22-25. 


A number of special services have been found- 
ed in Brazil including: residential schools, 
special classes, training centers, guidance 
centers, teacher training in special educa- 
tion, research, parent groups, and recreation 
programs that give emphasis to the compre- 
hensive care of the MR. The Budget of the 
Union Government appropriates money for the 
maintenance of these services. Between 1930 
and 1966, the Sociedades Pestalozzi and the 
Parent's Associations have helped to increase 
the number of special education programs. 
Other organizations are trying to promote the 
general welfare of exceptional children. A 
great difficulty is recruiting trained pro- 
fessionals with knowledge of the problems of 
the retarded. There is also a great need for 
vocational rehabilitative services and re- 


search is still very limited. (No refs.) 
B. Parker. 
898 JMRGENSEN, S. The teaching of the 


handicapped in Denmark. In: Proceed- 
ings of the Third International Seminar on 
Special Education, (Sonnenberg, East Germany, 
September 6-10, 1966). International Society 
for Rehabilitation of the Disabled. New York, 
New York, p. 27-30. 


Teaching of the handicapped in Denmark is 
organized in cooperation between the Ministry 
of Education and the Ministry of Social Af- 
fairs. The elementary school population in 
Denmark includes 600,000 pupils in regular 
classes and 50,000 pupils or 8% in special 
classes. Teachers are considered qualified 
to teach special education classes after a 
special course lasting 1 1/2 years. State 
schools for the seriously handicapped are be- 
coming part of the whole system of special 
education. There is an inspector for special 
education who has pedagogical and psychologi- 
cal training and who has advisors for the 
areas Of: MR children; dyslexic children, be- 
havior problem children; deaf or partially 
deaf children; children with speech diffi- 
culties; visually handicapped children; and 
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crippled children. Tne supervision is main- 
tained by visits to the schools and also 
through the school psychological consultative 
offices. The main principle is to choose 
that form of special education which is ade- 
quate and which interferes as little as pos- 
sible with the child's development among 


children of the same age. (No refs.) 
B. Parker. 
899 DYBWAD, GUNNAR. Care for the severely 


retarded in the U.S.A. In: Proceedings 
of the Third International Seminar on Special 
Edueatton, (Sonnenberg, East Germany, Sep- 
tember 6-10, 1966). International Society 
for Rehabilitation of the Disabled. New York 
New York, p. 50-56. 


Thirty to 35 thousand moderately and severely 
retarded children attend public school classe 
on the "trainable" level. These classes are 
geared to socialization and other "life 
skills." Until 1960, emphasis had been on 
the learning of the children, not on the 
teaching of the teachers. The Cain-Levine 
study showed an efficiency rating of 9% to 
11% which pointed up glaring weaknesses in 
the teaching procedures. Today the Federal 
Government makes available substantial sums 
to strengthen university level teacher train- 
ing programs in special education. Implemen- 
tation of vocational-training programs for 
the retarded has provided a major break- 
through for these young adults. Home-care 
services that include counseling of parents, 
visits by public health nurses, provision of 
homemakers, and development of cooperative 
play-groups have now gained great signifi- 
cance. Residential care is far from admirable 
with institutions acting as custodians and 
nothing more. Volunteers are playing a large 
part in providing contact with the “outside” 
world. Major contributions from our institu- 
tions have been training through behavior 
modification techniques and in physical re- 
habilitation. The U. S. A. has also begun to 
recognize that retarded adults are in great 
need of programing. For those MR individuals 
too limited to participate in available pro- 
grams, daily group care is provided. Cur- 
rently there is great emphasis on diagnostic 
services to be tied more closely to treatment 
with diagnosis moving away from categoriza- 
tion and becoming more functional. (No refs.) 
B. Parker. 











900 HSU, CHEN-CHIN, LIN, TSUNG-YI, KO, YUNG 
HO, & LEE, SOPHIA S. C. Special educa- 

tion for mentally subnormal children in 

Taiwan. American Journal of Orthopsychiatry, 

38(4):615-621, 1968. 


A special education program for MR children 
in Taiwan was initiated in 1960 where previ- 
ously there had been a complete lack of spe- 
cial education facilities of any kind. Plan- 
ning began with training of special class 
teachers, curriculum adjustment, and decision 
making of criteria for acceptance of children. 
Special class teachers were trained in the 
characteristics of MR children, in assessment 
of intellectual potential and achievement 
level, in working with the children and their 
parents, and in the dynamics of group ap- 
proach. Curriculum specialists aided teachers 
in the designing of teaching material and the 
organizing of activities. Children selected 
for the pilot classes were EMRs, ages 7 to 10 
years, not brain-damaged, and not physically 
handicapped. Special classes continue to be 
established although the program remains at 
the local level and does not have a legisla- 
tive surety to insure financial support and 
continuation; however, a special education 
act was drafted and passed at the municipal 
level in late 1965. Secondary vocational 
schools which will be accepted by the general 
public also need to be established. (2 refs.) 
B. Parker. 


Taipei Children's Mental Health 
Center 

Taipei, Taiwan 

Republic of China 


901 PENNSYLVANIA. PUBLIC INSTRUCTION DE- 
PARTMENT. An Investigation of the 
Doman-Delaecato Theory of Neuropsychology As 
It Applies to Trainable Mentally Retarded 
Children in Public Schools. Kershner, John 
R., Harrisburg, Pennsylvania, 1967, 105 p. 


A comparison of the effects of training pro- 
cedures recommended by the Institute for the 
Achievement of Human Potential (IAHP) with 

the effects of a modification of the training 
program recommended by Kephart on 2 groups of 
TWR children revealed (1) an apparent gain in 
motor proficiency for both groups, and (2) 

a greater increase in mobility and coordina- 
tion performance and in picture vocabulary 
scores for the IAHP group than for the modi- 
fied Kephart group. All Ss attended special 
classes for TMRs in 2 community public schools 
in Pennsylvania. Sixteen Ss (CA range 8-18 
yrs) participated in the IAHP training and 13 
Ss (CA range 8-17 yrs) took part in the modi- 
fied Kephart program. Both programs operated 
for 4 months. Diagnostic categories for Ss 
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were mixed and unspecified. Tests used to 
evaluate all Ss before and after the training 
program included a local revision of the 
Oseretsky Test of Motor Proficiency, a mobil- 
ity and coordination "profile" and a supple- 
mentary task, and the Peabody Picture Vocabu- 
lary Test (PPVT) (Form B pre-test, Form A 
post-test). The IAHP group had pre-test PPVT 
scores which were lower than those of the 
modified Kephart group. Post-test PPVT scores 
reduced the initial 22-point margin in favor 
of the modified Kephart group to 8 points. 
These findings indicate needs for a follow-up 
investigation of the Ss, a replication of the 
study, and a similar larger scale 
investigation. (56 refs.) - J. K. Wyatt. 


University of Toronto 
Toronto, Canada 


902 HODGES, ANN B. Scope of the early 
training of the preschool retarded 
child in Virginia. Jounal of School Health, 


38(7) :443-448, 1968. 


The preschool program of the Richmond Area 
Association for Retarded Children does not 
offer a cure for the child, but is designed 
to encourage self-control. The goals of the 
preschool are to exert a beneficial effect on 
the family, the home, and the child's envirom 
ment, and to educate the MR child according 
to sound developmental techniques and educa- 
tional principles geared to his abilities. 
Teachers selected have a desire to work with 
retarded children, possess good health, are 
gentle but firm, and are consistent. Teach- 
ing goals include the development of self- 
help, social, and motor skills. Parents in- 
volved in this program learn to be more un- 
derstanding and accepting of their child 
through active participation in their pre- 
school education. The preschool must work 
with other community services to develop a 
richer total environment for the child. 

(10 refs.) - B. Parker. 


Richmond Area Association for 
Retarded Children 
Richmond, Virginia 


903 WEBB, LESLEY. Children with Special 
Needs in the Infants’ School. London, 


England, Colin Smythe, 1967, 216 p. $7.25. 


Teachers should learn to identify barriers to 
learning in children with special needs, and 
should use their own expertise to help fright 
ened, truculent, or apathetic children to 
build feelings of adequacy, achievement, and 
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well-being. Children who attended the In- 
fants' school and presented their teachers 
with unusual problems of both behavior and 
learning revealed that teachers' skills were 
the primary way in which improvement was ef- 
fected or deterioration prevented for 60 out 
of 80. Child guidance help was available for 
only 1/3 of the children. Teachers' reports, 
school records, parent interviews, standard- 
ized tests, and the facilities of agencies 
outside the school were used to identify and 
evaluate the children. One major identifying 
factor of children with special personal- 
social needs was retardation in skills such 
as reading. The ratio of boys to girls with 
special difficulties was 3:1. The major types 
of difficulty experienced by the children 
were aggression, cultural deprivation, with- 
drawal, and severe anxiety. This analysis of 
approximately 50 case histories should help 
teachers to identify significant behavior 
problems, decide about remedial classroom 
procedures, and recognize the kinds of prob- 
lems requiring help from outside agencies. 
(93-item bibliog.) - J. K. Wyatt. 


CONTENTS: Identifying Children with Special 
Needs; Composition of the Special Group; Ag- 
gression in Groups; Solitary Aggressors; 
Withdrawn Children; Anxious Children; The 
Pilferers; Children with Sex Worries; Im- 
mature Children; Bizarre Behavior; Children 
with Physical Limitations; Children with Cul- 
tural Handicap; School, Parents and Other 
Agencies; and Final Considerations. 


904 ABRAMS, NAOMI, & PIEPER, WILLIAM. Ex- 
periences in developing a pre-school 

program for neurologically handicapped chil- 
dren--a preliminary report. Journal of Learn- 


ing Disabilities, 1(7):394-402, 1968. 


A preschool program for 4 neurologically 
handicapped girls (CA 4.1 to 5.6) was able to 
improve the motor skills, confidence, and 
general attitude of the participants. The 
children were chosen on the basis of the sym 
tomatology of their disorders, and not the 
causal factor. The immediate goals of the 
program were behavioral and educational. The 
program consisted of 3 basic parts: partici- 
pation by the children in a nursery group 
with their age peers in the community; par- 
ticipation in a supplementary nursery group 

2 afternoons a week that included only the 4 
girls; and group counseling for mothers. All 
4 children reacted positively to some aspect 
of the program. Two Ss_ had decreased IQ 
scores on the Binet and the Wechsler Pre- 
school and Primary Scales of Intelligence 
(WPPSI), while their Draw-A-Person test score 
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increased. The other 2 Ss showed gains on 
both sets of tests. Continued experimentation 
should lead to more data on the success of 
the program. (4 refs.) - M. Lender. 


Michael Reese Hospital 
Chicago, Illinois 


905 CHURCH, BERYL. Teaching the mentally 
handicapped in a hospital school. 


Teaching and Training, 6(1):19-21, 1968. 


In order to assist and complement the devel- 
opment of each child, the selection of teach- 
ing techniques to be used with MRs in a hos- 
pital school should not be based on the term 
"mentally handicapped" but rather on the in- 
dividual needs of each child. The wide range 
of exceptional children presents a continual 
challenge to the techniques and expertise of 
the teacher. Each teacher will need to ex- 
periment with and evaluate the effects of 
varying types of media and methods. Teacher 
observations may be referred to the psycholo- 
School experiences can 
assist character and personality development 
and aid the child to move toward adulthood. 
(No refs.) - J. kK. Wyatt. 


Churchill House Hospital School 
Easthampstead, Bracknell 
Berks, England 


906 ERPELT, GISELA. Die staedtische Sonder 
schule fuer geistig Behinderte in 
Duesseldorf-Gerresheim, Diepenstrasse (The 
special municipal school for the mentally re- 
tarded in Duesseldorf-Gerresheim, Diepen- 


strasse). Lebenshilfe, 6(4):193-194, 1967. 


The physical plant and general instructional 
organization of the school are described. It 
began operating in October 1966, and physi- 
cally consists of 3 class buildings, an ad- 
ministration building, a garden, and a recre- 
ation area. Building location is such as to 
separate younger from older children during 
recess. Morning and afternoon shift classes 
(8:15-12:00; 12:15-4:00, rotated every 2 mos) 
replaced full-day classes to accommodate more 
students (105 of both sexes, 6-16 yrs). Two 
classroom buildings, containing 2 rooms each, 
accommodate, respectively, grades 1 through 4 
and middle to upper classes. The third build- 
ing houses a workroom and gymnastics room, — 
while the fourth building contains the princt 
pal's office, teachers' room, library, and a 
group and Montessori workroom. (No refs.) 
S. P. Glinsky, dr. 














907 MUELLER, WIELAND-JOACHIM. Die Sonder- 

schule fuer Bildingsschwache Mannheim- 
Blumenau (The special school for slow learn- 
ers at Mannheim-Blumenau). Lebenshilfe, 6(3): 
137-139, 1967. 


The physical plant and instructional program 
of a new public MR school, which was insti- 
tuted April 1, 1966 by the city of Mannheim 
are described. The newly renovated and 
equipped buildings, located in a wooded area 
adjacent to Mannheim, lie in a broad oval 

and consist of 6 1-story and 2 2-story struc- 
tures, all connected by a covered walkway and 
surrounded by an outer pavilion. The build- 
ings and grounds provide 20 classrooms and 
ancillary facilities, including a gymnasium, 
metal and woodworking shops, a light ath- 
letics field, 3 recreation areas and an in- 
door swimming pool which is also used by a 
grade school. The city provides free bus 
transportation, hot lunches for approximately 
20¢, teaching materials, and books. Regis- 
tration is temporarily limited to the city 
proper and totals 10 classes with 100 chil- 
dren, which will be expanded eventually to 20 
classes. Classes are held from 9-4 and con- 
sist of 3 lower, middle and upper grades, with 
a concluding year of vocational training. 

(No refs.) - S. P. Glinsky, Jr. 


908 RICHARDS, E. J. We know that it works. 
Parents' Voice, 18(3):21, 1968. 


In April 1966, the Education Committee as- 
sumed responsibility for the administration 
of the County Training Schools in Denbigh- 
shire, England, which means that MR children 
to age 21 are now completely integrated within 
the county educational structure. It has been 
found that given enlightened methods and 
skilled teachers much can be done to improve 
the quality of special education under the 
present system. (No refs.) - B. Parker. 


909 ROLLAND, M. Education et condition- 
nement (Education and conditioning). 
Medecine Infantile, 75(1):17-26, 1968. 


Implications of reflex conditioning theory 

for pediatricians and for the field of edu- 
cation are discussed. Conditioned bonds 

formed in the environment of the very young 
child may help to explain abnormal behavior 
and early learning. Conditioned modes of be- 
havior develop rapidly. They are often pat- 
terned on the behavior of the adults closely 
associated with the child. Sleeping, feeding, 
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and cleanliness habits can be explained by 
noting how parents condition their children. 
Intellectual development may be stimulated 

by patient reinforcement with significant 
stimuli. Study of pathological emotional de- 
velopment has shown the influence of con- 
ditioned bonds. Behavior therapy has limited 
possibilities of helping in cases of patho- 
logical behavior patterns which have develope 
through the conditioning process. At the 
present time, understanding of the specific 
types of conditioning and means to use the 
theory in therapy are limited but further 
knowledge in the area would benefit educators. 
(No refs.) - A. Thomey. 


910 FOSTER, RAY. Letters to the editor. 
Mental Retardation (AAMD), 6(2):40-41, 
1968. (Letter) 


Objections are raised regarding an article by 
Hollis and Gorton entitled "Training Severely 
and Profoundly Developmentally Retarded Chil- 
dren." Specific objections are: (1) to dem- 
onstrate that operant procedures work does 
not mean other procedures fail; (2) some ther 
apists utilize concepts of psychotherapy while 
few educators do, therefore a better term 
would be hypothetical constructs; (3) that to 
argue conscience as the deciding factor in 
making a choice between operant and nonoperant 
procedures requires that operant condition- 
ing always works and nonoperant procedures do 
not; (4) the quote from Ellis (1963) was in- 
appropriate because it was not a summation of 
what had been said previously, and Ellis was 
discussing a specific program, not a general 


panacea for a formidable problem. (No refs.) 
B. Parker. 
No address 
911 EBERSOLE, MARYLOU, KEPHART, NEWELL C., 


& EBERSOLE, JAMES B. Steps to Achieve- 
ment for the Slow Learner. Columbus, Ohio, 
Charles E. Merrill, 1968, 196 p. $4.95. 


Early childhood training for a child with 
brain dysfunction should utilize specific, 
practical, positive activities designed to 
facilitate progressively complex learning. 
The child should be guided from basic motor 
learning to perceptual learning, and then to 
conceptual learning. Because no 2 brain- 
damaged children are exactly alike, specific 
educational programs based on an evaluation 
of the effects of the brain dysfunction on 
the child's learning abilities should be de- 
signed for each child. Teaching techniques 
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based on the cell assembly theory of Hebb be- 
gin by identifying the most favorable avenues 
of approach to learning for the child, then 
proceed to the utilization of the perceptual 
motor match and distributive practice to re- 
inforce and stabilize learning, and later 
move to the establishment of meaningful and 
useful thought processes by relating and 
forming cell assemblies. Curricula should 
build on itself, be varied and interrelated, 
emphasize concrete techniques, have objec- 
tives that encourage generalization, and em- 
ploy a variety of teaching methods that re- 
inforce one another. Teaching materials 
should either be easily tolerated by the 
child or should present him with a challenge. 
Visual, auditory, and tactual techniques 
should be organized into well defined subject 
areas so that they lead to a definite desti- 
nation. Parents, teachers, therapists, physi- 
cians, and students interested in teaching 
methods designed to help the slow learner 
perceive environmental information in an ac- 
curate and efficient manner will find this 
book of interest. (14 refs.) - J. K. Wyatt. 


CONTENTS: Special Needs of the Child Handi- 
capped by Brain Damage; Characteristics and 
Discipline of the Brain-Damaged Child; Brain 
Damage Related to the Function of the Nerv- 
ous System; Learning Theory Related to Teach- 
ing Techniques; The Need for a Stable Point 
of Reference from Which to Interpret Rela- 
tions; The Developmental Stages of Learning: 
Conceptualization; Arm and Hand Coordination; 
Cutting with Scissors; Pre-Reading; Pre- 
Writing; and Pre-Arithmetic--Counting and 
Number Concepts. 


912 KEPHART, NEWELL C. Learning Disability: 
An Educattonal Adventure. West Lafay- 
ette, Indiana, Kappa Delta Pi Press, 1968, 


133 p. $3.95. 


In analyzing the problems of a child with a 
learning disability, it is necessary to 
identify the point of developmental breakdown 
and design remedial therapeutic activities to 
carry the child in a stage-by-stage progres- 


sion to the end of the developmental sequence. 


Developmentally oriented teaching is desir- 
able for all children. It enhances the readi- 
ness skills of the normal child and provides 
the specialized learning situations required 
by the child with a learning disorder. Inter- 
ference with neurological processes results 
in impairment of the integration process 
which manifests itself physically in poor 
motor coordination, perceptually in dis- 
organized impressions, and conceptually in an 
inability to organize clusters of similar 
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items into wholes. Remediation of this break 
down in integration requires the Step-by-step 
teaching of generalization. This begins with 
the acquisition of an isolated initial datum, 
a single task, which is then elaborated by 
the addition of a large number of similar, 
but not identical experiences. The final 
stage in generalization development is 
reached when the child is able to bring these 
elaborations together as a cluster and inte- 
grate them into a whole. The child should be 
aided in integrating his elaborations by hay- 
ing the same information presented to him in 
different ways at the same point in time. 
Therefore, teaching activities for children 
with learning disorders should concentrate on 
facilitating generalization development rather 
than on teaching individual skills. Current 
special education categories do not meet the 
needs of children with learning disorders be- 
cause the teaching methods used emphasize the 
modification of teaching methods and tech- 
niques rather than an alteration of the ways 
in which learning is presented. This book 
should be of interest to school administra- 
tors, curriculum development personnel, and 
teachers. (14 refs.) - J. XK. Wyatt. 


CONTENTS: The Nature of Learning Disabilities 
Development and Learning; Teaching Generali- 
zation; Representative Teaching Activities; 
and Providing within the System. 


913 CASHDAN, ASHER. The learning diffi- 
culties of subnormal children. In: 
Boom, Alfred B., ed. Studies on the Mentally 
Handicapped Child. London, England. Edward 


Arnold, 1968, Chapter 4, p. 49-61. 


Mentally handicapped children face many leart 
ing difficulties which may, in part, be over- 
come by correct handling of the situation by 
the parent and the teacher. A subnormal child 
in a learning situation does not react with 
enthusiasm as does a normal child. He may 
display “behavior rigidity"; however, this 
may be due to his restricting environment and 
given more encouragement than a normal child, 
the subnormal child can exhibit improved be- 
havior. Hostile attitudes, embarrassment, 
and failure to note positive growth may pre- 
vent parents from trying to educate their re- 
tarded children. Parents must be told that 
MRs can use language, carry out tasks, and 
learn in a pattern similar to the normal 
child. Children who are mentally handicapped 
must understand the goals they are trying to 
achieve, and must be taught the basic skills 
they might be lacking. (8 refs.) - M. 
Lender. 











wr 





4 MAJOR, W. D. 
Teaching and Training, 6(1):22-25, 1968 


A concept of development. 


since problem solving is the essence of a 
stimulating environment, educational planning 
should concentrate on the use of teaching 
methods that facilitate it. Problem solving 
is facilitated when learning tasks are made 
easier through the successful completion of 
earlier ones. Teachers should contrive 
learning situations, provide guidance, and 
help the child find long-term satisfaction in 
his chosen solution. They should make sure 
that the environment provided is stimulating 
to each child, and should not confuse activi- 
ty with experience. Teachers who solve prob- 
lens or make decisions for a child may be de- 
priving him of a developmental experience. 

(No refs.) - J. K. Wyatt. 


Coventry College of Education 
Coventry, England 


915 GITTER, LENA L. The Montessori approach 
to special education. Digest of the 
Mentally Retarded, 4(2):80-86, 1967-68. 


The Montessori approach with retarded chil- 
dren involves programed learning under a 
teacher who serves as a model and observer in 
an organized environment in an effort to pre- 
pare the children for practical life, group 
living, and realistic jobs. In programed 
learning, the child receives individual at- 
tention and prompting while the material is 
presented in sequential steps at the child's 
own rate and he sees the immediate results of 
his efforts. The teacher serves as an ob- 
server who determines when the child is ready 
for more advanced work. She strives for 
tranquillity and order, but not by imposing 
her will. Exercises are preparation for 
realistic jobs (pour water in pitcher); self- 
care (dressing frames); practical life 
iessheep ing! ; grace and courtesy; and group 
living (serve snacks). Demonstration rather 
than verbalization should be used in the 
classroom. (2 refs.) - G. M. Nunn. 


Yontessori Society 
Washington, D. C. 


6 THOMAS, D. J. Programmed learning and 

the severely subnormal. In: Boom, Al- 
fred B., ed. Studies on the Mentally Handi- 
capped Child. London, England, Edward Arnold 
1968, Chapter 5, p. 62-74. 


Programed learning has been used successfully 
with the MR. With programed learning, slow 
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learners may work at their own rate, find 
immediate reinforcement, and have errors cor- 
rected immediately. In some cases, program- 
ing may be even more effective than a human 
tutor, for research has demonstrated that the 
MR can learn a program designed for normal 
children. However, teachers are needed for 
the warmth they can give the MR child. 

‘24 refs.) - M. Lender. 


917 McLEOD, PIERCE H. The Undeveloped 
Learner: A Developmental-Corrective 
Reading Program for Classroom Teachers. 

Springfield, Illinois, Charles C. Thomas, 


1968, 104 p. (Price unknown) 


This methods book offers guidelines for se- 
quential workshops in developmental-corrective 
reading programs for the undeveloped learner. 
The program will aid the learner in develop- 
ing visual, auditory, and motor learning 
skills needed for successful perceptual and 
conceptual activity. The undeveloped learner 
is found in the regular classroom and is not 
achieving because he lacks basic learning 
skills or his skills are manifested in dis- 
organized unpatterned behavior. The 2 treat- 
ments for this learner are through his symp- 
tomatic behavior and/or direct treatment of 
the causal factors whether physiological, 
psychological, or sociological. Corrective 
instruction orders the environment and helps 
to organize and develop the learners' skills. 
To foster a preventive approach, early ident+ 
fication through testing and observation are 
essential. Only after the instructional 
needs of the learner are known can grouping, 
materials, and methods be successful. On- 
going in-service teacher training which en- 
courages practical application of theories is 
needed. The staff should participate in the 
planning of the program and opportunities 
for self-evaluation should be included to 
enable the teacher to better understand her 
role. (96 refs.) - G. Trakas. 


CONTENTS: A Model for Instruction; Testing; 
The Instructional Needs of the Undeveloped 
Learner; Meeting the Instructional Needs of 
the Undevelopmental Learner; Instruction: 
Methods, Materials, and Organization; Evalu- 
ation; Teacher In-Service Education; and 
Teacher's Handbook. 
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918 CAWLEY, JOHN F. Word recognition per- 
formance of mentally handicapped and 

average children: Implications for classroom 
diagnosis. Mental Retardation (AAMD), 6(3): 


28-31, 1968. 


An analysis of the frequency of word recog- 
nition errors made by MR and normal children 
on the Reading Test of the SRA Achievement 
Series and on an Informal Reading Inventory 
(IRI) revealed that error frequency on the 
standardized test was nearly twice that for 
the IRI. Group comparisons were made for 4 
groups of Ss: MR I, 24 Ss (mean IQ 71.08; 
mean CA, 139 mos); MR II, 25 Ss (mean IQ, 
70.72; mean CA, 180.76 mos); Average I, 25 Ss 
(mean IQ, 100.64; mean CA, 95.28 mos); and 
Average II, 25 Ss (mean IQ, 98.48; mean CA, 
133.16 mos). Significant differences (.005 
level) in the frequency of word recognition 
errors at the IRI and SRA levels were found 
for all groups except Average II. Error 
scores for the MR II group were almost 3 
times greater at the SRA level than at the 
IRI level. These findings suggest that a 
relatively high error experience will result 
when the reading grade equivalent of the 
standardized reading test is used to assign 
reading levels. The teaching of reading 
should involve continual diagnosis and treat- 
ment. Instructional programs should be ad- 
justed to the performance of the child. Ex- 
cessive word recognition errors may mask 
specific structural and phonetic analysis 
needs, and suggest that the program is in- 
appropriate to the needs of the child. 
Minimum-error-teaching enables the teacher to 
identify and remediate specific and gross 
disabilities. Teachers should use informal 
assessment procedures to assess listening 
comprehension, determine contextual word 
recognition patterns, and evaluate oral and 
silent reading comprehension. (12 refs.) 

J. K. Wyatt. 


University of Connecticut 
Storrs, Connecticut 06268 


919 ROBINSON, CHRISTOPHER M. Physical edu- 
cation of the mentally handicapped 
child. In: Boom, Alfred B., ed. Studies on 


the Mentally Handicapped Child. London, Eng- 
land, Edward Arnold, 1968, Chapter 6, p. 
75-105. 


A strong physical education program for the 
MR must be stressed because it aids physical, 
mental, and social development. Skills, 
dances, swimming, and gymnastics should be a 
part of the program. The teacher's language 
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should be understood by the children and 
demonstration by a pupil may occasionally be 
used. Movement can be divided into what, 
where, and how we move, and the relationship 
to others in an activity. Activities for 
posture improvement may be a part of the cur- 
riculum. When principles and practices of 
teaching physical education are carefully 
considered and when there is adequate planning 
for the class, physical education becomes a 
valuable and fulfilling activity for the MR 
child. (No refs.) - M. Lender. 


920 JURCISIN, GEORGE. The Role of Brief 
Persistence in Motivation of Severely 
Mentally Retarded Boys. 1968, 3p. (Dis- 


sertation abstract) 


The utilization of a 4-week adapted physical 
education program conducted in conjunction 
with the use of a "brief persistence tech- 
nique" assisted in improving the physical 
fitness, self-sufficiency, and socialization 
of a small group of institutionalized SMR 
boys. The persistence process was based on 
the belief that individuals generally behave 
as expected; therefore, persistence by the 
physical educator and his staff would commun+ 
cate their belief that Ss were able to 
achieve. A "brief persistence technique" of 
passive manipulation was employed whenever a 
child did not do the physical educator's bid- 
ding or whenever unacceptable behavior was 
exhibited. During the first week of the 
study the physical educator and his assist- 
ants established rapport and interpersonal 
relationships with the Ss on a 1-1 basis. 
This evidence indicates that structured, post 
tive physical education programs which util- 
ize the "brief persistence" approach and ac- 
tivities which progress from simple to 
complex may be useful with SMRs who refuse to 
cooperate in school programs. (No refs.) 

J. K. Wyatt. 


Ohio State University 
Columbus, Ohio 43210 


921 WYLIE, EVAN McLEOD. Pied piper from 
Peoria. Reader's Digest, 93(556):58- 
62, 1968. 


A simplified method of teaching music to MR 
and brain-damaged children (Musicall) has 
proved helpful not only in the acquisition of 
music skills but also as a starting point for 
other accomplishments such as articulate 
speech, reading, writing, and motor coordina- 
tion. The 6-note system (C, D, E, F, G, and 














is taught by coordinating a lettered key- 
The student 


Nt with lettered sheet music. 


natches the letters on music and keyboard and 
sounds the note which gives him an immediate 
sense of achievement and an incentive to con- 


tinue. This motivation carries over into 
other aspects of living and the resulting 
ow in many areas are extremely impressive. 


No refs.) - E. F. MacGregor. 
No address 
922 LINDSAY, ZAIDEE. Art Is for All. New 


York, New York, Taplinger Publishing 
Company, 1967, 111 p. $5.50. 


Arts and crafts programs can be used to build 
a sense of adequacy in MR children by pro- 
viding activities in which they may both ex- 
cel and express their positive personality 
aspects. Children with limited verbal abili- 
ty or emotional disturbance can use creative 
experiences to build something worthwhile and 
as an outlet for the expression of negative 
feelings of frustration or aggression. As 
children learn the simple processes involved 
in using various materials and in handling 
tools, they gain first-hand experiences which 
help them to understand the nature of materi- 
als, to be selective, to think creatively, 
and to begin to appreciate good things. 
Seventy-two illustrations of paintings, carv- 
ings, printings, paper sculptures, embroidery 
designs, and puppets have been selected from 
the creations of MR and lower stream normal 
school students. This book should be of in- 
terest to parents, teachers, and arts and 
crafts specialists working with MR children. 
(No refs.) - J. K. Wyatt. 


CONTENTS: Acknowledgements; List of Plates; 
Preface; Painting Pictures; Carving and Print 
ing; Creating with Paper; Making Pictures; 
Constructions; Design for Embroidery; The 
Puppet Theatre; Conclusion; List of Useful 
Addresses; and Note for U. S. Readers. 


923 McLELLAN, MARGARET. Home economics and 
the slow learner. Special Education in 


Canada, 42(4):23-28, 1968. 


Teaching home economics to slow learners re- 
quires teachers to make a greater effort to 
met the needs of individual pupils and to be 
aware Of the characteristics of the MR. Goals 
include: development of social ability; es- 
tablishment of habits of good grooming and 
safety; and development of good work habits, 
good citizenship, and a set of values. All 
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directions must be simple and explicit with a 
multi-sensory approach being used in experi- 
ence situations. Simple, short-term projects, 
visual reinforcement, concrete materials, 
teacher demonstrations, repetition, perforn- 
ance tests rather than written tests, and 
projects involving only 1 new learning ex- 
perience should be utilized. An effort should 


be made to teach daily living skills which 
will allow the slow learner to live an ade- 
quate life in the adult world. (15 refs.) 
G. M. Nunn. 

No address 

924 NICHOLLS, R. H. Mathematics for slow 


learners: A programmed preparation for 
number. Remedial Education, 3(1):11-14, 
1968. 


The apparent incapacity of slow learners to 
mature naturally led to the development of a 
controlled program which directs the child to 
a full understanding of basic mathematical 
concepts. An appreciation of the signifi- 
cance of the changes that occur as the child 
(CA, 8-11) sorts, compares, sizes, rearranges 
and develops a relational vocabulary is es- 
sential. Sections of the program include: 1 
to 1 correspondence which involves pairing 
and vocabulary, such as more, less, several, 
and each; classification which involves sort- 
ing by shapes and sizes using such words as 
round, circle, flat, curved, big, little, 
thick, and thin; ordination involving order- 
ing in height, length, size, and width using 
words like long, longer, longest, thin, thin- 
ner, and thinnest; cardination which includes 
pairing groups of the same and dissimilar ar- 
rangement and matching groups to symbols; and 
conservation which involves demonstration by 
the teacher and subsequent operations of the 
child to establish the constancy of quantity. 
(5 refs.) - G. M. Nunn. 


No address 


925 BELL, PETER. Mathematics for slow 
learners: Developing arithmetical 


skills. Remedial Education, 3(1):15-18, 1968. 


Slow learners need to handle basic number 
manipulations, yet they should be able to re- 
late these skills to real life situations; 
this can be achieved through the use of struc 
tural apparatus (as Montessori or Unifix), 
oral work, teacher aids, and experimentation. 
One type of apparatus could be used to insure 
learning continuity and another apparatus 
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could counterbalance dependence on the as- 
sociation of concepts with particular rods or 
colors. Structural apparatus should be re- 
lated to other activities in the environment. 
Casual conversation using arithmetical lan- 
guage helps assess understanding and aids 

the slow learner in performing mathematics 
mentally. Calendars, time, money, weights, 
and common prices should be topics. Teacher 
aids (good classroom organization and appro- 
priate materials) help the teacher use in- 
dividual work techniques in the classroom. 
Teachers should experiment freely with modern 
approaches to math with the slow learners. 

(4 refs.) - G. M. Nunn. 


No address 


926 MOORE, NORMAN. Mathematics for slow 
learners: Teaching social arithmetic to 
slow learning children. Remedial Education, 


3(1):19-23, 1968. 


A survey based upon adult usage of mathematics 


revealed that the arithmetic used was sur- 
prisingly simple when compared to the present 


school curriculum; therefore, some limitatiors 


need to be placed upon the computational lev- 
els taught to the slower learners. An effort 
should be made to teach arithmetic which will 
be socially adequate for ordinary adult usage. 
Generally, sums will not be written, but will 
be presented in the form of mental problems 
related to concrete, practical situations; 
therefore, real life situations should be 
used to teach social mathematics. Reinforce- 
ment of original teaching is necessary 
throughout the social arithmetic scheme and 
computational requirements should include 
notation and recognition of numbers to 100, 
number facts to 20, money to 20 pounds, tell- 
ing time, measurement in yards, feet, inches, 
and weight (1/4 1b, 1/2 1b, 1 1b, and an 
awareness of tons, gallons, and pints). 
ics to be covered in a program of social 
arithmetic are budgets, travel, recreation, 
shopping, school, time, clothing, post office, 
the home, saving, health, and wages and work. 
(No refs.) - G. M. Nunn. 


Top- 


No address 


927 MARSHALL, J. J. Mathematics for slow 
learners: Modern mathematics for the 
older slower learner. Remedial Education, 


3(1):24-27, 1968. 


Since modern mathematics is concerned with the 


teaching of mathematics relative to the needs 
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and development of the student, new thinki 
must occur in the realm of modern mathematics 
for the slow learner. Teaching courses could 
be designed that would be aimed at providing 
experiences which would lead to mathematica] 
abstractions. To stimulate involvement in 
the binary scale, a "human computer" was de- 
vised using the children as the machine. In- 
volvement is essential just as opportunities 
to discover through questioning and discuss- 
ing is essential. Attitudes relating toa 
comprehensive course in modern mathematics 
for the slow learners are still evolving. 

(5 refs.) - G. M. Nunn. 


No address 


928 WILLIAMS, ALEC A. Mathematics for slow 
learners: Organisation and assessment. 


Remedial Education, 3(1):28-31, 1968. 


Organization, assessment, and recording are 
essential if slow learning children are to 
benefit and achieve success in the field of 
mathematics. A basic overall scheme for mathe 
matics within a school system includes a 
staff member acting as liaison officer to 
whom teachers can refer problems. One method 
which ensures continuity and individualism is 
the use of individual task and assignment 
cards and booklets which cover the whole range 
of mathematics. Each child has his own rec- 
ord card and notes the date when each assign- 
ment is completed resulting in a constant 
progression regardless of transfer to another 
class or absence of himself or his teacher. 
Grouping through the method of cross classi- 
fying or setting allows a student to perform 
in a homogeneous mathematics group regardless 
of age, intelligence, and other scholastic 
abilities. Teachers have a range of topics 
in progressive order of difficulty with stu- 
dents being assigned to that group on the 
basis of suitability. A free interchange of 
students is possible as is a wide variety of 
books in each level. Group testing at an in- 
fant and junior school level is unimpressive 
and a Piaget-type battery given individually 
is 1 solution. For older children any test 
appropriate to the nature and range of con- 
tent, progressive in design, and lending it- 
self to diagnostic analysis can be used. Re- 
sults entered on record cards should also cor 
tain the scores of each section of the test 
and a brief description of that section. 

(No refs.) - G. M. Nunn. 


No address 
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929 SONDERSORGE, RUDOLF. Symbolstempel im 
Unterricht (Symbol stamps in instruc- 
tion). Lebenshilfe, 5(4):196-198, 1967. 


A series of 10 symbol stamps is utilized for 
various ordering, differentiation, and sort- 
ing exercises. The following 10 symbol 
stamps, orginated by the author, are used: 
large box Chane small box (rectangle); 
large circle; small circle; roof (equilateral 
triangle); cross (Greek cross, each arm of 
vhich is a Square equal in area to the over- 
jap square of the 2 arms); heart; star (five- 
sided); letter 0 (oval); and drop. The basic 
form is the square with a side of 30 mm, the 
lines are 1 mm thick, the cross fits exactly 
in the large box, the roof on the large box 
and the star in the large circle. Different 
single symbols, stamped by the instructor, 

are colored by the Ss for various exercises. 
Initial difficulties lead to later exactitude, 
and then symbols in combination are intro- 
duced. These exercises give pleasure to MR 
Ss and lead to more complex pattern-making 
where exactitude, neatness, perseverance, and 
care for others are emphasized. (No refs.) 
§. P. Glinsky, Jr. 


No address 


930 HARMELING, JAMES D., & JONES, MARSHALL 
B. Birth weights of high school drop- 


outs. American Journal of Orthopsychiatry, 
38(1):63-66, 1968. 


A comparison of the birth-weight and preva- 
lence of premature birth of 39 (17 males; 

22 females) Negro high school dropouts with 
those of slow learner and normal groups re- 
vealed a significantly higher prevalence of 
premature births and significantly lower 
birth-weights for the dropout group. The 
criterion used to define premature birth was 
a birth-weight below 2,501 gms. Mean birth- 
weights for the groups were: dropouts, 3,210 
gis; Slow learners, 3,314 gms; and normals, 
3,496 gms. Parents and guardians of all Ss 
were employed in unskilled or semiskilled oc- 
cupations. Dropout and slow learner Ss were 
matched on year of birth. Normal Ss were in 
the same school class but were 6 years young- 
er than the Ss in the other groups. The most 
frequent reasons listed in school records for 
school withdrawal were "pregnancy" for girls 
and “truancy" and “reform school" for boys. 

(6 refs.) - J. K. Wyatt. 


University of Florida 
fainesville, Florida 32603 
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931 MINNESOTA. EDUCATION DEPARTMENT. A 
Resource Guide for Teachers of Educable 
Mentally Retarded Children in Minnesota Pub- 
lite Schools. (Curriculum Bulletin No. 28) 


St. Paul, Minnesota, 1966. 71 p. $2.30. 


Minnesota public school special education pro 
grams for EMR children aim at the modifica- 
tion of characteristics that interfere with 
learning, and/or accommodation to these char- 
acteristics when modification within the regu 
lar education program is neither feasible nor 
appropriate. As compared to regular classes, 
special classes have a smaller enrollment, a 
wider variety of instructional approaches, an 
adjusted regular class curriculum based on 
special learning objectives, and a different 
instructional sequence. Pupils are selected 
for special class assignment on the basis of 
data obtained from teacher referrals, group 
testing, health and medical records, psycho- 
logical examinations which include either a 
Stanford-Binet or a WISC, and whatever addi- 
tional information is required for an ade- 
quate diagnosis. Final placement decisions 
are based on the belief that a special class 
situation will: (1) have the most salutary 
and psychological effect on the individual 
child; (2) provide a degree of educational 
accommodation which will outweigh the effects 
of segregation and labeling; and (3) enhance 
the possibility of effective adult perform- 
ance. Standard patterns of special class or- 
ganization include segregated or self- 
contained programs, integrated programs, re- 
source programs, and supplemental instruction 
or individual tutoring programs. Special ed- 
ucational goals for EMRs center around the 
enhancement of the development of personal, 
social, and occupational adequacy. (18-item 
bibliog.) - J. K. Wyatt. 


932 LOGAN, DAVID A. The teacher as a re- 


searcher. Winnower, 4(1):7-11, 1967. 


Assessment methods including mean sentence 
length (number of words and number of sen- 
tences), new word rate (number of new words 
and number of running words), and repetition 
ratio (number of different words and number 
of running words) were used to evaluate read- 
ing texts to show how the obtained indices 
reveal important aspects of the instructional 
material. The books (1) Once There was a Cat, 
(2) Let's See the Animals, and (3) More Fun 
With Our Friends were evaluated with book #2 
being the probable choice of textbook by the 
teacher of the MR at the elementary level 
since short sentences, a low rate of new word 
introduction, and a high repetition ratio is 
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A more ob- 


desirable for the special class. 
jective selection of appropriate educational 
material can be made by comparing the results 
of the evaluation of several books. (3 refs.) 
G. M. Nunn. 


University of Wisconsin 
Madison, Wisconsin 53706 


933 ASERLIND, LeROY. Re-search: Challenge 
~ from the laboratory. Winnower, 4(1): 
12-15, 1967. 


The Winnower has emphasized instructional 
materials for handicapped children and the 
concept of the teacher as researcher who 
questions, reviews, observes, records, ana- 
lyzes, and reports. Research on learning 
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characteristics of the MR offers these sug- 
gestions: instructional materials should use 
color judiciously; they should be free from 
extraneous elements and free from abstrac- 
tions; they should be perceptually honest; 
they should have short incremental steps; 
they should have possibilities for immediate 
and meaningful reinforcement; they should use 
multi-sensory approach; they should be appro- 
priate for the student to use by himself; 
they should retain psychological elements 
that reflect the CA of the learner; and they 
should reflect the physical and neurological 
limitations and characteristic of the user, 
These listings are not mutually inclusive or 
exclusive. Without teacher acceptance, under- 
standing, or knowledge of the purpose of the 
material, the best material is useless in the 
special classroom. (No refs.) - G. M. Num, 


No address 
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934 Vocational rehabilitation amendments of 

1968: Public Law 90-391. Programs for 
the Handicapped, Newsletter of the U. S. 
Health, Education, and Welfare Department, 
68(9):1-5, 1968. 


Public Law 90-391, the Vocational Rehabilita- 
tion Amendments of 1968, extends the appro- 
priation of funds for state vocational reha- 
bilitation programs through fiscal year 1971, 
state grant programs for innovation of voca- 
tional rehabilitation services, and grants 
for special projects. The law establishes a 
minimum allotment of $1,000,000 for each 
state; permits allocations to be used for new 
construction, and for the expansion and al- 
teration of existing facilities; and author- 
izes the use of voluntary funds for construc- 
tion. State plan participation requirements 
are modified and provision is made for an 
ongoing evaluation of the rehabilitation pro- 
gram. The amendments include a rewritten and 
updated definition of "rehabilitation ser- 
vices." Provisions are made for programs for 
the disadvantaged, persons with behavioral 
problems, gross underachievers, and the so- 
cially maladjusted. The focal point of the 
vocational evaluation and work adjustment 
program will be the development of a 
vocationally oriented rehabilitation facility 
which will be operated either by a state 
agency or by a voluntary agency under con- 
tract from the state agency. Provisions 


which permit additional construction and pro- 
vide for the staffing needs of new facili- 
ties are also included. 


Appropriations for 





the President's Committee on Employment of 
the Handicapped are increased to $1,000,000/ 
annum. (No refs.) - J. K. Wyatt. 


935 1968 VR amendments signed. WRA (Nation 
al Rehabilitation Association) News- 
letter, 23(4):2, 1968. 


The National Rehabilitation Association spon- 
sored PL 90-391, which embodies the Vocation- 
al Rehabilitation Amendments of 1968. The 
law provides for the extension and increase 
of appropriations. Federal grants will be 
made to the states to pay 90% of the voca- 
tional evaluation work. Provisions have been 
made in the law for construction and for the 
use of private funds as state funds. The 
federal share of Section 2 will be increased 
from 75% to 80% in 1970. The minimum allot- 
ment to a state is $1,000,000 and 
money that is not used may be realloted to 
other states in need of the funds. Provisions 
were made for the rehabilitation, recruitment 
and training of individuals and for research 
and training grants in the area of MR. Plans 
are required for state-wide evaluations of 
the needs of the handicapped. Provisions 
have also been made for studying the effec- 
tiveness of the rehabilitation program. Two 
aspects of rehabilitation were redefined: v0- 
cational rehabilitation now includes many 
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follow-up services, and both rehabilitation 
facilities and workshops are now referred to 
as "rehabilitation facilities." (No refs.) 
Kk. B. Brown. 


936 Rehabilitation facilities for the 

handicapped--Programs and progress. 
Programs for the Handicapped, Newsletter of 
the U. S. Health, Education, and Welfare De- 
partment, 68(10):1-12, 1968. 


Many legislative measures have opened the way 
to rehabilitation planning and services. The 
1965 amendments to the Vocational Rehabilita- 
tion Act (1965 AVRA) included measures which 
aided states in establishing rehabilitation 
facilities through State Planning Grants. 

Nine types of grants were set up to meet 
various needs: Project Development Grants, 
Construction Grants, Initial Staffing Grants, 
Technical Assistance Grants, Workshop Improve 
ment Grants, Training Services Project Grants, 
Expansion Grants, and Establishment Grants. 
Each of these grants has 4 main purposes: to 
ascertain the needs statewide for rehabili- 
tation facilities and services; to create a 
method of priority to fulfill the existing 
needs; to improve the existing facilities; 

and to create new facilities where the exist- 
ing ones are not able to meet the need. The 
National Policy and Performance Council was 
established under the 1965 AVRA and advises 
the Secretary of Health, Education, and Wel- 
fare in making grants under the "Workshop 
Improvement" section of the Act. A reporting 
system has been developed for the private, 
non-profit rehabilitation organizations so 
that they too may receive aid from the grant 
programs. The role of rehabilitation facili- 
ties must meet not only the needs of the 
nation's handicapped, but the needs of the 
nation's disadvantaged as well. (No refs.) 

K. B. Brown. 


937 PARKER, WALTER E. Department of labor 
and mental retardation. Mental Retar- 
dation in Illinois, 2(2):21, 1968. 


The Illinois State Employment Service (ISES) 
has found it possible to place successfully 
an increasing number of MRs in competitive 
employment by concentrating on the MR's abil? 
ties rather than his disabilities. The fed- 
eral government initiated a program of em- 
Ploying the MR in suitable jobs in 39 federal 
agencies. The ISES, in cooperation with this 
program, refers qualified MRs to the Division 
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of Vocational Rehabilitation (DVR) for certi- 
fication of employment readiness. DVR refers 
certified applicants to the Federal Civil 
Service Commission for placement in such jobs 
as substitute mail handler, office machine 
operator, clerk, clerk-typist, mail clerk, 
messenger, building maintenance worker, lab- 
oratory worker, and laundry worker. A better 
informed public has resulted in an increase 
in the number of employers willing to hire 
the MR. (No refs.) - &. F. MacGregor. 


No address 


938 SUTTON, JACK. Determination of the 

world of work for the mentally retarded 
Paper presented at the 91st annual meeting of 
the American Association on Mental Deficiency, 
Denver, Colorado, May 15-20, 1967. 47 p. 
Mimeographed. 


In spite of national recognition in the early 
1950's of the need for improved education and 
vocational preparation for the MR, the prob- 
lems are a long way from being solved and 
there is no general agreement as to the solu- 
tions. The preferred plan calls for 1 campus 
with special MR facilities and participation 
of both MR and regular students in such 
classes as physical education, music, and art. 
The quality of special education personnel is 
of vital importance since the achievement of 
success by the MR depends largely on the ex- 
cellence of his teachers. The lack of suit- 
able materials for teaching the MR is a seri- 
ous problem as the variation in standards 
from state to state makes it difficult for 
publishers to market textbooks for the MR in 
sufficient quantities to be profitable. Many 
teachers use the daily newspaper as informa- 
tive source material for the development of 
reading and comprehension skills and a general 
knowledge of the world in which they must 
function--for example, the want ads give a 
picture of the range of employment opportuni- 
ties. Subjects related to and leading toward 
an understanding of vocational skills and job 
requirements should be taught along with aca- 
demic skills as early as the seventh grade. 
The range of tests used for measuring the 
abilities, aptitudes, and work skills of the 
MR and determining his placement in a voca- 
tional training program is wide, as is the 
difference of opinion as to their relative 
value. The training and counseling staff 
should make frequent surveys of the job op- 
portunities of the local community in order 
to guide more realistically the MR in his 
vocational training and job placement, and 
should enlighten prospective employers, par- 
ents, and the general community as to the job 
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possibilities for the MR since their co- 
operation is essential to the success of any 
vocational training and employment program. 
(No refs.) - E. F. MacGregor. 


Medford Public Schools 
500 Monroe Street 
Medford, Oregon 97501 


939 HUDDY, JAMES A., JR. An Analysis of 
Oceupattonal Aptitudes of Educable Men- 
tally Retarded and Slow Learning Pupils in 


Relation to the General Aptitude Test Battery. 


Syracuse University, 1968, 6 p. (Disserta- 


tion abstract) 


The General Aptitude Test Battery (GATB) was 
found to be an applicable instrument to de- 
termine occupational aptitudes of EMR and 
slow learning youth. The purpose of study 
was to determine the validity of using the 
GATB to identify appropriate occupational 
choices for intellectually limited people. 
The Ss were within the ages of 15-0 to 16-11 
with an IQ range of 50-89. Ninety-three pu- 
pils were given an extended time limit on the 


GATB; 126 were tested under normal conditions. 


National norms for ninth and tenth grade 
groups were used in scoring. Modification of 
time was found to be unnecessary in obtaining 


valid results for EMR and slow learning youth. 


The study established that it was not neces- 
sary to formulate separate norms for EMR or 
slow learners at this age. An analytic model 
is presented as a basis for drawing infer- 
ences concerning relationships between groups 
tested. (No refs.) - A. Thomey. 


1300 St. Vincent Street 
Philadelphia, Pennsylvania 19111 


940 EAST ORANGE BOARD OF EDUCATION, MONT- 

CLAIR BOARD OF EDUCATION, WEST ESSEX 
REGIONAL BOARD OF EDUCATION, & NEW JERSEY RE- 
HABILITATION COMMISSION. A Cooperative Edu- 
eation/Rehabilitation Work-Study Program for 
Educable Mentally Retarded: The Essex Plan. 
Final report of Project RD-1743. Lewis, 
Patricia F. East Orange, New Jersey, Decem- 
ber 1967, 144 p. 


The New Jersey Rehabilitation Commission and 
the public schools of East Orange, Montclair, 
and West Essex Regional, New Jersey partici- 
pated in a planned, coordinated, cooperative 
project aimed at providing appropriate and 
effective vocational education experiences 
for EMR secondary school students. Program 
objectives were to provide direct services to 
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MRs, coordinate school and agency efforts, 
and involve the community in the vocational 
development of EMR children. Project services 
began when the child entered senior high 
school and included evaluation, pre-vocational 
experiences, counseling for parents and stu- 
dents, vocational training, on-the-job train- 
ing, and job placement. Special education 
programs were altered to provide a curriculum 
with greater vocational emphasis, and to in- 
crease the number of in-school work station 
experiences available. Counseling services 
were provided both by the schools and by the 
Rehabilitation Commission. The design of the 
project called for the provision of counsel- 
ing at all levels in an over-lapping manner. 
Since the initiation of the project the num- | 
ber of successfully employed EMRs has in- 
creased and the program has been expanded to 
include other school districts in Essex 
county. The project program places a major 
responsibility for the education and training 
of MR young adults on the public schools. It 
requires the rehabilitation agency to co- 
ordinate services with the public school and 
to become increasingly involved in the prep- 
aration of MRs for work before they leave 
school. (19 refs.) - J. K. Wyatt. 


941 IDAHO. SCHOOL DISTRICT NUMBER TWENTY- 
FIVE. On-the-job Training Program: 
Educable Mentally Retarded. Final report on 
a study and demonstration of on-the-job train 
ing that can be provided for educable retard- 
ed students through the assistance of the 
Vocational Rehabilitation Administration. 
Pocatello, Idaho, January 1968, 42 p. 


The results of a Pocatello, Idaho demonstra- 
tion project in which 16-year-old MR students 
began work in the community while still at- 
tending school indicate that vocational re- 
habilitation and involvement in a work- 
experience program during adolescence can 
lead to increased employability and indepen- 
dent functioning. Special education classes 
and special teaching techniques were used to 
prepare junior and senior high school EMRs 
for employment. Work evaluation and employ- 
ment experience were provided for ninth grade 
students in the form of in-school jobs. This 
in-school work experience was directed toward 
the development of good work habits, realis- 
tic self-evaluation, improved interpersonal 
relationships, self-confidence, and maturity. 
At the age of 16, Ss were placed in jobs in 
the community and were employed from 3 to 4 
hours a day. The school continued to provide 
supervision of each S and gave the employer 
an honest evaluation of each S. Employers 
provided realistic work situations, super- 
vision, job instruction, and evaluation; and 
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agreed to consult with the school on the job 
performance and problem areas of each S. Ss 
were paid a salary and this made them en- 
thusiastic about their jobs and provided op- 
portunities to teach them to manage money. 
All students placed in jobs proved to be 
capable of performing them. Failures were 
due to lack of social acceptance or poor 
grooming. (17-item bibliog.) - J. K. Wyatt. 


942 VISCARDI, HENRY, JR. The Abilities 
Story. New York, New York, Paul S. 
Eriksson, 1967, 239 p. $5.95. 


Since its founding in 1952, Abilities, Inc. 

of Albertson, New York, a work center which 
employs only disabled persons and is based on 
the ideal that the disabled can live and work, 
has survived the upheavals of business and in 
dustrial cycles and has grown and expanded to 
a point where it now has a business and in- 
dustrial being of its own. This organization 
which began with 4 disabled men and women and 
was financed with borrowed capital will em- 
ploy between 450 and 500 persons in 1967 and 
will have average sales of about $3,500,000 
for the year. By the early 1960's, Abilities, 
Inc., the Human Resources Research & Training 
Institute--a research laboratory, and the 
Human Resources School--a school for physi- 
cally disabled children were united in an 
overall] operation--the Human Resources Center. 
In 1962 MRs began to be included in the pro- 
grams of Abilities, Inc. They were initially 
trained by means of audio-visual and checkout 
counter procedures to replace disabled work- 
ers who had replaced bank personnel. The ac- 
curacy record of the MRs proved to be higher 
than that of the non-MR staff who had been 
performing the same jobs. The present program 
for MRs includes screening by the Department 
of Vocational Rehabilitation; the administra- 
tion of a complete vocational testing battery, 
skill testing, dexterity, steadiness, and co- 
ordination testing; and training evaluation 
by the staff. This book is of interest to 

all those involved in the habilitation or 
rehabilitation of disabled and MR persons. 

(No refs.) - J. K. Wyatt. 


CONTENTS: Crisis; Trials and Errors; and 
Plan of Action. 


943 VISCARDI, HENRY, JR. 
fit in. 
1967. 


The retarded can 
Catholie Digest, 32(2):86-92, 


In 1961, Abilities, Inc., a training center 

for the physically handicapped, began to ex- 

plore the training and rehabilitation of the 
338-243 O - 69 - 9 
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MR. Abilities, Inc. began the program with 
MR teenagers (CA 17-20) who were drawn from 
various sources. Arrangements were made to 
train the MRs for specific jobs with the 
Franklin National Bank and the junior banking 
operation was turned over to Abilities, Inc.; 
thus, the entire operation was moved into the 
Abilities’ plant. The disabled took over the 
banking tasks first, but as the MRs were 
trained they took over the tasks. The train- 
ing program for the MRs involved the use of 
slides and the equipment that would be used 
in the junior banking operation and simple 
mathematics was taught. When the MRs went 

to work, changes were seen in all of them; 
their personal appearances improved as did 
their general decorum. Not all of the MRs 
worked out, but 30 to 40% left Abilities to 
take jobs in the "outside" world. Tentative 
conclusions have been made about working with 
and training MRs; they must be more care- 
fully screened, more carefully trained, and 
better understood than the physically 


disabled. (No refs.) - K. B. Brown. 
No address 
944 WIJNBERG, MARION H. Utilizing the aid 


to disabled program to increase ade- 
quacy and independence. Journal of Rehabili- 
tation, 34(5):32-34, 1968. 


A report on the aid to the disabled program 
shows that the social caseworker can help 
handicapped people feel more independent eco- 
nomically, thus developing more of a feeling 
of self-esteem by offering the option of 
applying for outside aid. Four handicapped 
young people were given the choice of the 

aid to the disabled, or continuation of their 
usual mode of life. It is felt that feelings 
of adequacy of the Ss were increased because 
they had a choice in their destiny. (4 refs.) 
M. Lender. 


State University of New York 
Buffalo, New York 14214 


945 BITTER, JAMES A. Toward a concept of 
job readiness. Rehabilitation Litera- 


ture, 29(7):201-203, 1968. 


The concept of "job readiness"--the achieve- 
ment of performance patterns that will comply 
with those required by a work environment-- 
may prove to be a useful criterion for job 
placement in vocational rehabilitation. "Job 
readiness" evaluation should include a con- 
sideration of individual behavior and skill 








946-948 


performance patterns that affect employabili- 
ty; job and environmental variables; and the 
relationship between the job and the worker. 
Attempts to develop the concept of "job 
readiness" should recognize the relationship 
between personal and job skill worker vari- 
ables, and variables in the work environment. 
An understanding of the principles involved 
in "job readiness" will enable rehabilitation 
counselors and instructors to identify ob- 
jectives, evaluate "readiness," predict fu- 
ture job success, design appropriate "readi- 
ness" training, and use selective job 
placement procedures. (13 refs.) - J. K. 
Wyatt. 


St. Louis Jewish Employment 
and Vocational Service 
St. Louis, Missouri 


946 GOLDIN, GEORGE J., MARGOLIN, REUBEN J., 

& STOTSKY, BERNARD A. Motivational 
factors in the rehabilitation facility. Re- 
habilitation Literature, 29(3):66-72, 83, 
1968. 


Motivational factors in a rehabilitation 
facility were analyzed in an experiment de- 
signed to evaluate the effectiveness of posi- 
tive and negative incentives in performance 
on a manual task. The Ss were 50 MR adoles- 
cents from 2 sheltered workshops, 43 students 
from a school for crippled children, and 35 
college graduate students in education. Under 
conditions of positive incentive, Ss were re- 


warded for each experimental trial performance 


better than that of their top control trial 
performance. For failure to improve, no re- 
ward was presented. In mixed incentive con- 
ditions (positive and negative) the Ss were 
rewarded for each trial performance which was 
better than that of their top control trial 
performance, but for failure to improve re- 
wards were taken away. Material rewards were 
money. For the MR population the non-material 
reward consisted of increases or decreases 
within a rating system similar to the 1 used 
at the particular workshop. For the ortho- 
pedic group as well as the graduate students 
the nonmaterial rewards consisted of in- 
creasing or decreasing within a letter-grade 
system, each system paralleling in the number 
of categories the rating system used for the 
MR. The results showed no overall differ- 
ences with respect to type of reward, type of 
incentive, or sequence of incentive. There 
were no significant interactions. In the 


graduate student population the nonmaterially 
rewarded group reached peak performance sig- 
nificantly faster than did the control group. 
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For the MR population the materially re- 
warded group reached their peak at a sig- 
nificantly faster rate than the control group, 
Factors such as the experimental situation 
serving as a motivator, novelty, inter- 
personal relationships, and culture are pos- 
sible influential variables. Major limita- 
tion of study appeared to be the lack of 
range of the task itself. (15 refs.) 

B. Bradley. 


Northeastern University 
Boston, Massachusetts 02115 


947 BUTTON, WILLIAMH. Wage Levels in 

Sheltered Employment. (Organization 
and Administration of Sheltered Workshops, 
Research Report Series, Number 1.) Ithaca, 
New York, Cornell University Rehabilitation 
Research Institute, 1967, 7 p. 


The findings of a survey based on estimates 
of the average hourly wages paid by 123 work- 
shops in New York, New Jersey, and Pennsyl- 
vania during 1966 revealed that 67% were pay- 
ing less than $.75/hour, and that almost 32% 
paid an hourly wage of $.25 or less. State- 
by-state comparisons of mean average hourly 
rates revealed significant differences be- 
tween states. Mean average hourly rates by 
states were: New York, $.683; New Jersey, 
$.482; and Pennsylvania, $.548. Wide vari- 
ability was found in the wage distribution 
practices within each workshop. This vari- 
ability seemed to be related to the sources 
of income for the workshop, the type of job 
performed, the type of disability group em- 
ployed, and the age and length of service of 
the employee. Workshops with wage levels 
either equal to or in excess of the minimum 
wage were characterized by older employees 
with relatively long workshop tenure, whose 
main disabilities were due to physical im- 
pairment or chronic disease. These workshops 
also had jobs requiring relatively higher 
skill levels, and incomes which were derived 
mainly from the sale of goods and the pro- 
vision of services. (1 ref.) - J. K. Wyatt. 


948 KIMBERLY, JOHN R. Professional Staff- 
ing in Sheltered Workshops. (Organi- 
zation and Administration of Sheltered Work- 
shops, Research Report Series, Number 2.) 
Ithaca, New York, Cornell University Re- 
habilitation Research Institute, 1968, 8 Pp. 


An analysis of the characteristics of the 
professional staffs of 123 workshops in New 

















york (49 workshops), New Jersey (17 work- 
shops), and Pennsylvania (57 workshops) re- 
yealed that there was an average of 4.15 
professionals/workshop and that only 67% of 
these professionals were full-time employees. 
Twenty-three workshops employed no profession 
al personnel. Only 45 workshops had pro- 
fessional executive directors. Sheltered 
workshops made up about 50% of the sample. 
The most frequently employed professionals in 
sheltered workshops were psychologists, re- 
habilitation counselors, social workers, and 
service coordinators and directors. A com- 
parison of professional level of education 
with number of hours worked/week revealed 

that the higher the educational level of a 
professional, the less likely he was to be 
employed on a full-time basis. Mean annual 
professional salaries were $7,540 in New 

York, $6,656 in New Jersey, and $5,772 in 
Pennsylvania. State differences appeared to 
be due to differences in professional staff- 
ing patterns and in the level of education of 
the professionals. Seventy percent of all 

New York professionals had at least an M. A. 
as compared to 66% in New Jersey and 64% in 
Pennsylvania. Analysis of the varying pat- 
terns of professional staffing indicated an 
association between high professional den- 
sity and high percentages of clients receiv- 
ing evaluation, personal adjustment training, 
and vocational training. Workshops which 
provided either transitional or long-term 
employment had the lowest professional 
densities. (2 refs.) - J. K. Wyatt. 


949 KIMBERLY, JOHN R. The Financial Strue- 

ture of Sheltered Workshops. (Organi- 
zation and Administration of Sheltered Work- 
shop: Research Report Series, Number 3.) 
Ithaca, New York, Cornell University Rehabili- 
tation Research Institute, 1968, 16 p. 


A survey of the financial structure of 123 
workshops in New York, New Jersey, and Penn- 
sylvania revealed that approximately 3/4 of 
workshop income was derived from business ac- 
tivities (sales, services, and contracts) and 
that client wages, supplies and materials, 

and staff salaries accounted for more than 

3/4 of shop expenses. The average shop in- 
come for the sample was $12,903. Average 

shop incomes by state were: New York, $13,622, 
New Jersey, $5,022; and Pennsylvania, $14,334. 
The average shop overhead expenses were 
$24,222. Average shop overhead expenses by 
State were New york, $39,664; New Jersey, 
$6,582; and Pennsylvania, $14,225. Eighty- 
seven percent of workshop jobs could be 
Classified as either high-manual or low- 
manual. Workshops with high levels of tech- 
nical complexity tended to obtain a large 
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percentage of their total income from the 
sale of goods and completion of subcontract 
work. High level workshops as compared to 
low-level workshops were characterized by 
higher densities of administrative and super- 
visory personnel, lower professional density, 
a smaller number of additional services and 
programs, a tendency to employ clients for a 
longer period of time, a higher percentage of 
membership on the board of directors from 
industry, and a tendency to have a client 
population composed of the blind, the ortho- 
pedically impaired, and arrested tuberculosis 
and cardiac cases. (8 refs.) - J. kK. Wyatt. 


950 KOTT, MAURICE. Extended employment 
workshops--A position paper. Welfare 
Reporter, 19(1):3-6, 1968. 


The extended employment workshop, for those 
too severely handicapped for competitive em- 
ployment, is primarily a therapeutic and re- 
habilitative program and must be supported 
with outside help. The heavy and continuing 
expense is too great for voluntary organiza- 
tions and other sources of private funding 
and should be a joint state-federal expense 
administered by a state department to assure 
the application of uniform standards. This 
responsibility should logically be placed 
with the Rehabilitation Commission, State De- 
partment of Labor, which would only need to 
expand existing rehabilitation services to 
include those eligible for extended employ- 
ment workshops. State support for sheltered 
workshops and an extension of the federal VRA 
amendments could be used for funding. 
(No refs.) - 2. F. MacGregor. 


No address 


951 GEEVES, GORDON. Sheltered workshops: 
Views on the Sheltered Employment 
(Assistance) Act, 1967. Australian Children 

Limited, 3(2):48-52, 1967. 


The Sheltered Employment (Assistance) Act, 
1967, provides the finances for establishing 
a recommended nationwide manufacturing com- 
plex of sheltered workshops wherein price 
competition between workshops would be elim- 
inated and each workshop would complement one 
another. A large variety of articles which 
have ready markets could be manufactured at 
the different workshops with the necessary 
machinery subsidized by funds from this act. 
An organizer could investigate local condi- 
tions and availability of raw materials in 
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the proposed workshop area, decide what func- 
tion should constitute the main field of ac- 
tivity at that workshop, verify that suf- 
ficient funds are available, and then 
supervise the application for registration. 
The Australian Council could be the 1 national 
body through which authenticated application 
would be processed which would result in 
simplified work and considerable saving for 


the Social Services Department. (No refs.) 

G. M. Nunn. 

No address 

952 EARLY, DONAL F., & MAGNUS, RALPH V. In- 
dustrial therapy organization (Bristol) 

1960-65. British Journal of Psychiatry, 


114(508) :335-336, 1968. 


Employment training referrals made during a 
6-year period to Industrial Therapy Organiza- 
tion (ITO) (Bristol) Limited totaled 605. The 
referrals were made by more than 6 sources 
including 8% who came from hospitals for the 
subnormal. Fifty-two percent of the referrals 
were between ages 30 and 50; more males were 
admitted than females; most referrals had 
never been married; and the majority of the 
referrals were unskilled workers or had never 
held a regular job. Fifty-nine percent of 
the referrals were schizophrenics and they 
appeared to be the most successful group in 
finding jobs. The least successful were id- 
iopathic epileptics. Almost 50% of the re- 
ferrals from hospitals for the subnormal ob- 
tained work. Twenty-three percent of the 
referrals were considered “subnormal" in in- 
telligence; however, only 30% of these "sub- 
normals" came from hospitals for the sub- 
normal. The length of time a referral stays 
in ITO is increasing and the handicaps of 
those referred now seem to be more severe. 
Because more older patients are being re- 
ferred, the need for methods of re-educating 
for re-employment is developing. About 1/6 
of the total number of referrals worked for 
at least 2 years. The greatest success rate 
in finding and keeping employment was found 
in patients who had been hospitalized for 10- 
20 years. Institutional effects in long-term 
hospitalized patients are usually more ob- 
vious than psychosis and institutional ef- 
fects were easier to overcome in ITO; this is 
demonstrated in the success of the long-term 
hospitalized patients. The most successful 
patients who obtained work were those re- 
ferred by an established Industrial Depart- 
ment in a hospital. The goal of ITO is to 
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return the referrals to the community as 
useful citizens. (2 refs.) - K. B. Brow, 


Glenside Hospital 
Stapleton 
Bristol, England 


953 HURWITZ, SIDNEY N., & DiFRANCESCA, SAL. 
Behavioral modification of the emotion- 
ally retarded deaf. Rehabilitation Litera- 


ture, 29(9):258-264, 1968. 


The experience and conclusions of the first 
3 years of a rehabilitation program for the 
deaf conducted by the St. Louis Jewish Employ 
ment and Vocational Service is presented. The 
following conclusions emerged from the study 
of 165 deaf clients in the project: it is 
feasible and desirable to incorporate service 
for the deaf within rehabilitation facilities; 
the deaf generally display vocationally mar- 
ketable skills, and show intelligence, dex- 
terity, and other functional innate abilities 
the treatment most suitable follows a socio- 
behavioral approach along with environmental 
structuring; structuring and training must be 
relevant, realistic, and consistent, and re- 
ward modified behavior concretely; positive 
reinforcement over a long period of time is 
needed and negative reinforcement can easily 
lead to regression; and 60% of persons in- 
volved in the program qualify for competitive 
employment within 3 to 6 months after train- 
ing has begun. The program is set up with a 
staff of 4 full-time professional workers, 
working as a clinical team with 60 to 70 cli- 
ents annually. Minimal screening is provided 
and generally anyone with a major hearing de- 
fect, age 16 years or over, and no longer in 
school, is eligible. The program has estab- 
lished 2 broad categories encompassing the 
range of behavior manifested by clients. They 
are “undeveloped personality," an emotionally 
retarded group, and “maldeveloped personali- 
ty," those who are pathological or disturbed. 
Employment performance is the only objective 
measurement for judging results and those 
figures show that 2 out of 3 clients have 
been assisted and have obtained employment. 
(2 refs.) - B. Parker. 


St. Louis Jewish Employment and 
Vocational Service 
St. Louis, Missouri 
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a garden. 


954 PARISH, MARGARET. a 
713-15, 


Teaching and Training, 6(1 
1968. 


The making of a garden at the Rugby Adult 
Training Centre helped MRs to learn the rudi- 
ments of gardening, tool use, living together, 
and respect for the work of others. During 
autumn and winter, catalogs were used to 
identify flowers and vegetables and to plan 
the garden working area. In the spring, 

seeds were planted, plants chosen, and advice 
about feeding and caring sought. The MRs as- 
sumed responsibility for a variety of garden- 
ing activities. (No refs.) - J. K. Wyatt. 


No address 


955 NATIONAL ASSOCIATION OF SHELTERED WORK- 

SHOPS AND HOMEBOUND PROGRAMS, INC. New 
Work Opportunities for the Mentally Retarded 
--Final Report. Washington, D. C., November, 
1967, 77 p. 


The results of the Flame of Hope Candle proj- 
ect indicate that MRs can be trained to manu- 
facture quality merchandise, and that, when 
assistance from specialized areas and con- 
sultants is available to the workshop move- 
ment, it can provide an effective national 
marketing program. The 12 workshops that 
participated in the 2-year, 7 month-long 
project employed 497 MR men and women (1Q 
range 33-89, CA 16-49). All employees re- 
ceived special training for the candle making 
project. Workshop selection criteria included 
willingness to participate, possession of 
qualified management, geographical location, 
ability to produce quality merchandise, and 
the relationship between the population serv- 
ing the MR and the surrounding community. 

Each workshop set up a manufacturing schedule 
for the project and hired a full-time, spe- 
cially trained supervisor. A systematic pat- 
tern of product sale involving over 1,600 
retail outlets was organized. The training 
provided for the MRs allowed them to reach 
higher levels of adjustment and productivity. 
Employment in this project attained prestige 
Value within the workshops because employees 
earned higher salaries than previously. Only 
16 Ss had work experience prior to their in- 
volvement in the project. Eleven of the 
participating workshops indicated that em- 
ployees would be able to use skills learned 
during the project to obtain employment in 
the community. Addended to the report are 
the production and accounting manuals. 
(Il-item bibliog.) - J. K. Wyatt. 
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956 BEATTY, JEROME, JR. Pets and people. 


McCall's, 95(12):62, 1968. 


About 40 retarded young adults (CA, over 16 
yrs) staff the Lambs Pet Shop in Chicago and 
the Lambs Pet Park in Libertyville (Illinois) 
Starting with such chores as cleaning cages, 
feeding the animals, and running errands, the 
MRs have developed more complex skills and 
the range of activities of the Pet Park has 
expanded to include a crafts shop, gift shop, 
and tea room. Plans are being made for dorm- 
itories, a gas station, pet cemetery, and 
kennels aS soon as money is available. 

(No refs.) - B. F. MacGregor. 


No address 


957 ASSOCIATION OF REHABILITATION CENTERS. 
1968 Directory of rehabilitation facil? 
ties. Journal of Rehabilitation, 34(4):15-86, 


1968. 


This is an updated version of a directory 
originally published in 1964 which lists re- 
habilitation centers in the United States and 
Canada. The directory is not complete as less 
than 1/2 of the questionnaires were returned, 
but those facilities which are listed have 
complete descriptions of services provided. 
The Group Profiles section summarizes data 
obtained from 484 rehabilitation centers and 
comparisons are made between the 1964 survey 
and the present one. (No refs.) 

M. Drossman. 


7979 Old Georgetown Road 
Washington, D. C. 20014 


958 TYSON, KENNETH L. Resource Guide to 
Selected Materiais for the Vocational 
Guidance of Slow Learners. Adams County Pub- 
lic Schools, Gettysburg, Pennsylvania, 1968. 


25 p. (Price unknown) 


This is a guide to resource materials which 
have application to vocational guidance for 
slow learners; the materials, totaling 427 
items, are current to September, 1968. Seven 
categories are listed including: audio-visual 
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materials, bibliographies; classroom materi- 
als; curriculum materials; periodicals; pro- 
fessional materials; and research and demon- 
stration projects. Complete mailing addresses 
are included if possible for either author or 
publisher, and most of the materials are 

available upon request. It is hoped that this 
guide will become a reference source for 
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teachers, vocational guidance counselors, and 
others interested in the field of vocationa] 
education for slow learners. (No refs.) 

M. Drossman. 


Box 586 
Gettysburg, Pennsylvania 17325 


Recreation 


959 KERNS, ROGER. Swimming for the men- 

tally retarded child. Friend of the 
Mentally Retarded, Newsletter of the South 
Dakota Association for Retarded Children. 
14(3):4, 1968. 


A day camp program for the MR in South Dakota 
demonstrated that only 1% of the MR children 
at the camp could swim more than 10 yards. 
The need for an improved swimming program for 
the handicapped was quite apparent. Objec- 
tives should include teaching the MR child to 
swim; providing successful experiences, and 
providing activities to improve physical fit- 
ness. Instructors should work on a 1-to-1 
basis with the trainable and a 2-to-1 basis 
for the educable; they should use tact, pa- 
tience, repetition, and demonstrations. The 
teachers should keep it fun and remember that 
each child is different and set realistic 
goals accordingly. Signs of fatigue should 
be noted. Local chapters for the MR can 
start swimming programs with the aid of the 
Red Cross and with local citizens helping as 
instructors. (No refs.) - G. M. Nunn. 


No address 


960 CHOROMANSKI, FREDERICK. Pilot swim 
program successful in Norwalk. CARC 

News, Newsletter of the Connecticut Associa- 

tion for Retarded Children. 3(5):3, 1968. 


The local YMCA, Special Education Department, 
Physical Education Department, and the local 
Red Cross Chapter provided intensive swimming 
instruction in a pilot program for EMR with 
excellent results. Group adjustment, enjoy- 
ment of water recreation, successful experi- 
ences, and good group living were considered 


to be even more valuable than the teaching of 
swimming. Serious behavior problems existed 
in the experimental group, but the program 
resulted in more relaxed, manageable children 
Once freed from their fear of the water, the 
children progressed rapidly while gaining in 
self-confidence, poise, cooperation, coordine 
tion, and self-discipline, thus helping them 
to prepare for the highly competitive life in 
the community. (No refs.) - G. M. Nunn. 


Department of Special Education 
Norwalk City Schools 
Norwalk, Connecticut 


961 McGLONE, ANNE M. Chicago program ex- 
panding. JCRH Newsletter, 3(10):1, 3- 
4, 1968. 


A special recreation instructor related her 
experiences with TMRs in the Chicago Park 
District's Special Recreation Program which 
serves 800 MRs. The program is based on 
teaching "normal" recreational activities 
which take on special characteristics accord- 
ing to the children's mental and physical 
abilities. Motivation and a competitive at- 
mosphere are provided through integration of 
normal and handicapped groups. Activities in- 
clude participation in park and area shows 
and a 6-week summer day camp during which 
trips are taken to the zoo, fire station, and 
10-cent store. These activities and partici- 
pation of volunteer counselors in day camp 
activities have enhanced individual and com- 
munity acceptance of the retardates. 

(No refs.) - D. Jones. 


No address 
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962 WOJCIECHOWSKI, MICHAEL, & *ACOCELLA, 
ANGELO A. Weekend camp-out is reward- 
ing. ICRH Newsletter, 3(10):1, 4, 1968. 


A mid-October overnight camping trip provided 
anew experience for MR adolescents, their 
parents, high school volunteers, and school 
staff. Initially, site selection and plans 
were presented to school officials for ap- 
proval. The trip was not announced to the 
students prematurely in order to reduce ten- 
sion and excitement. Parents participated in 
safety and emergency preparations and in plan 
ning for observance of religious obligations 
while at the camp. A bus transported the 
campers who were equipped with standard camp- 
ing equipment. Each youth had a role to 

play either in preparing the camp or cleaning 
uy. Activities included TV, cards, singing, 
square dancing, and gathering specimens for a 
classroom terrarium. An appeal is made to 
recreation departments, community agencies, 
and volunteer leaders to include and work 

with the handicapped and MR in their programs. 
(No refs.) - D. Jones. 


*Hewlett-Woodmere Public Schools 
Hewlett, New York 


963 
1968 


Camps for retarded in Canada. Mental 
Retardation (Canadian ARC), 18(1):23-25, 


Camps for the MR in Canada allow the individ- 
val to function as independently as possible 
ina permissive environment while emphasizing 
active recreation, nature study, and crafts. 
Agroup of 12 trainees built the cottages at 
Gull Lake while several camps use tents or 
dormitory cottages and 1 camp has covered 
wagons. Campfire programs are presented each 
evening and on the last day of camp, there is 
a cookout with presentation of awards. Camp 
Beech Ridge utilizes the school recreation 
staff and summer play therapists during the 
day, while the nursing staff assumes the even- 
ng and night shifts. Campers develop a 
Closer relationship with ward and recreation 
Staffs as well as their peer group. Four 
thousand, four hundred and fifteen retarded 
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children and adults attended at least 1 of 


the many camps in Canada in 1967. (No refs.) 
G. M. Nunn. 
964 NATIONAL EASTER SEAL SOCIETY. Easter 


Seal Guide to Special Camping Programs. 
Crane, Helen, ed. Chicago, Illinois, The 
National Easter Seal Society for Crippled 
Children and Adults. 1968, 106 p. $1.50. 


Special camping programs for handicapped in- 
dividuals should be primarily recreation- 
oriented; should emphasize social, physical, 
mental, emotional, and spiritual growth; 
should make maximum use of the outdoor set- 
ting; and should provide personal experiences 
which are unavailable at home or in an insti- 
tution. Individuals should be able to work 
toward the development of self-reliance and 
self-improvement. Opportunities should be 
provided for counseling, guidance, education, 
and therapy. Camp development and re- 
evaluation should be based on: (1) a consid- 
eration of the needs of the group to be 
served; (2) selection of a program which will 
best meet their needs; and (3) construction 
or adaptation of a facility to accomodate the 
program. Programs for the physically handi- 
capped must consider their physical limita- 
tions, and programs for the MR must consider 
their mental limitations. Campers should be 
divided by age and by physical and emotional 
needs. Programs that try to serve too many 
or too dissimilar disabilities encounter maxi 
mum difficulties in the selection, orienta- 
tion, and evaluation of staff members. Camp 
standards should assure the health and safety 
of the campers at all times. This resource 
tool on special camps provides information on 
camp administration, camp site selection, 
legal matters, insurance, budget and finance, 
buildings, admission and follow-up procedures, 
personnel, health and safety, and programing 
and activities; and is an adjunct to the 
American Camping Association's publication 
Standard Report for Accreditation of Organ- 
ized Camps. This book should be of interest 
to organizations already involved in or de- 
siring to establish camping programs for 
persons with special needs. (12 refs.) 

J. K. Wyatt. 


CONTENTS: Philosophy, Aims and Objectives; 
Administration; Camp Site Selection; Legal 
Matters; Insurance; Budget and Finance; Builé 
ings and Facilities; Admission and Follow-up 
Procedures; Personnel; Health and Safety; and 
Programing and Activities. 
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965 DE PAOLO, A. M., & HAYES, G. Agility 
training in a junior training centre. 
Teaching and Training, 6(1):17-18, 1968. 


Physical education programs for MR children 
should be geared to the individual abilities 
of each child and should be designed so that 
the teacher is directly involved in helping 
the child gain skills. The physical education 
teacher should provide enthusiasm and securi- 
ty which help the child to try new activities. 
Verbal instruction should be accompanied by 
illustrative action when working with young 
children. Specific skill teaching requires 
readiness timing. For example, ball throwing 
should be taught before ball catching, danc- 
ing should be introduced when a child has be- 
come aware of space, and quality of perform- 
ance should not be stressed until basic ideas 
of movement have been assimilated. 

(No refs.) - J. K. Wyatt. 


No address 


967  KUGEL, ROBERT B., TREMBATH, JACK, & 
SAGAR, STEPHEN. Some characteristics 
of patients legally committed to a state in- 
stitution for the mentally retarded. Mental 
Retardation (AAMD), 6(4):2-8, 1968. 


The characteristics of 142 patients court- 
committed to an institution for the MR are 
presented. In addition an analysis of the 
reasons for their commitment was made which 
indicated the relative minor nature of the 
offenses. Underlying most of these commnit- 
ments were the social problems which caused 
these people to be separated from society. 
The current rationale for committing persons 
to institutions for the mentally retarded is 
discussed but some of the rationale is ques- 
tioned as it is currently being applied to 
the MR. For many patients the commitment pro- 
cedure may mean long-time institutional place 
ment with no recourse to review. The percent- 
age discharged to the community during a 
7-year period was only 14%. (14 refs.) 
Journal abstract. 


College of Medicine 
University of Nebraska 
Omaha, Nebraska 68105 
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966 HERKEL, GERTRUD. Die Heidelberger 

Gymnastik-Treppe (The Heidelberger gym- 
nastic stair). Lebenshilfe, 5(4):194-195, 
1967. 


The purpose, description of, and possible use 
of the Heidelberger stair are given. The 
stair resulted from the author's observation 
of MR children's difficulties in movement, 
balance, and stair climbing. It consists of 
11 wooden stools arranged in 2-stool groups 
of 5 and 6 steps each, both groups begin 
equally high. Each group telescopes together 
to save space. The 6-step group has lower 
steps, the 5-step group higher steps, and 
both are normally put together to form a pyr- 
amid for climbing up and down. Variations 
include arranging the stools in a circle, 
placing the groups side-by-side, individual 
stool utilization for exercises and games, 
putting-away training, and individual free 
choice exercises and games. (No refs.) 

S. P. Glinsky, Jr. 
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968 SOCIAL REHABILITATION SERVICE. Public 

Institutions for the Mentally Retarded: 
Trends in Caseload, Manpower, and Expendi- 
tures. (Division of Mental Retardation.) 
Washington, D. C., Superintendent of Docu- 
ments, U. S. Government Printing Office, 
1968, 31 p. 


Analyses of data derived from the national 
reporting program of the Biometry Branch, 
National Institute of Mental Health on resi- 
dent public institutions for the MR in the 
U. S. reveal that during the period 1956-1966 
there were overall increases in numbers of 
institutions, numbers of resident patients, 
funds expended, and staff-patient ratios. The 
number of public institutions increased from 
100 to 154 and now account for the care of 
approximately 3.2% of the MR population. 
Twenty-six new institutiosn have opened since 
1962, more than in the previous 20 years com- 
bined. The majority of resident patients are 
SMR or profoundly MR. It is estimated that 
48% of SMRs in need of residential care re- 
side in public institutions. Residency has 
increased from 147,000 in 1956 to 191,000 in 
1966, an average annual rate of 3%. Turnover 
is slight and the average waiting time prior 
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to admission is 2 years. There has been an 
increase Of 72% in the number of full-time 
staff/100 patients. The number of full-time 
professional personnel has risen from 5,000 
to 9,000. The professional-patient ratio has 
increased from 2.5/100 in 1955 to 3.3/100 in 
1960 to 5.0/100 in 1965. The number of full- 
time physicians has risen from 355 to 636 and 
there has been a 50% increase in physician- 
patient ratio, from 1:41] to 1:279. Expendi- 
tures have increased 200% in the last 10 
years. The 1966 budget was approximately 
$5,000,000 and most states expect future in- 
creases in expenditures. The reasons for in- 
creased expenditures appear to be due to im- 
proper placement, expanded training programs, 
increased patient longevity, needs for in- 
creased staff-patient ratios, population in- 
creases, and rising costs. (8 refs.) 

J. K. Wyatt. 


969 MINNESOTA. PUBLIC WELFARE DEPARTMENT. 
Dehumanizatton vs Dignity. St. Paul, 
Hinnesota, 1968, 11 p. $0.10. 


In order to develop and maintain the use of 
humane practices within an institution, the 
staff should study, discuss, and examine 

those systems and practices which have an ad- 
verse effect on patient dignity. Staff and 
institution practices which may result in de- 
humanization are: restriction of privacy; 
treatment of patients as if tney were prison- 
ers; censorship; regimentation; forced partic- 
ipation in activities; ignoring the individ- 
vality of each patient; ignoring personal 
feelings; and providing treatment based on a 
diagnostic category. Practices which enhance 
dignity include: privacy; praise; encourage- 
mnt; recognition of individuality; listen- 
ing; the provision of explanations about 
things affecting a patient's health and wel- 
fare; the provision of opportunities to earn 
money; and consideration of patient ideas and 
Suggestions. The cartoons in this booklet de- 
pict staff-patient relations which may result 
in dehumanization or dignity and should be of 
Interest to institution staffs concerned 

about the exploration of new ways to enhance 
patient self-esteem. The cartoons were sug- 
gested by the staff and patients in Minnesota 
State institutions for the mentally il] and 
MR. (No refs.) - J. K. Wyatt. 


970 VAIL, DAVID J. Dehwmanization and the 
Institutional Career. Springfield, 


Illinois, Charles C. Thomas, 1966, 266 p. 
$10.75. 


The dehumanizing aspects of mental institu- 
tions are discussed and the hope is expressed 
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that remedies will become available. Insti- 
tutions should have corrective rather than 
crippling qualities. Self examination among 
the mental institution employees at all lev- 
els could aid in the improvement of treatment 
given inmates. Recommendations for improving 
the dehumanizing features of mental institu- 
tions are: the use of volunteer workers; ad- 
minisv.ration revamping; more communication 
between patients and staff; regular meetings 
on dehumanization in the institution; crea- 
tion of humane practices committees; determ- 
ination of institutional neurosis; and recog- 
nition of the rehabilitative power of fami- 
lies. Psychologists, sociologists, physi- 
cians, and interested laymen should find 

this book stimulating. (80 refs.) - x. B. 
Brown. 


CONTENTS: Human Qualities and Functions; The 
Problem of Dehumanization; The Total Institu- 
tion; The Mental Institution; The Institu- 
tional Career; Work, Slavery and the Road to 
Health; Political Selfhood and the Enlarge- 
ment of Liberty; and Remedies. 


971 CAIN, L. W., & WILLIAMS, W. M. Co- 
ordinating institutional programs. 
Mental Retardation (AAMD), 6(3):32-33, 1968. 


Coordination of institutional programs is 
discussed in terms of administrative problems 
due to increased services as a result of the 
influx of federal grants. The administrator 
can coordinate programs himself or choose a 
staff member as a leader. After selection of 
the coordinator, the administrator should 
call a meeting of all program leaders to ex- 
plain the purpose of the coordinator. The 
methods used by the program coordinator at 
Abilene State School are described briefly. 
Programs of activities are posted so that 
program leaders can see overlap and make ad- 
justments. The Master Week Booklet shows 
programs for each day of the week as well as 
where the activity occurs. After the regular 
schedule is finished another calendar of spe- 
cial activities, such as camping, is prepared 
which takes precedence over regular activities 
The 2 activity schedules are published in 
booklet form and show what activities are to 
take place at any day at any time. These book 
lets are sent to department heads and each 
dormitory receives 1 schedule of activities 
for that dormitory for the month. Each week 
has separate pages in calendar form. Attend- 
ants have responded positively to this sched- 
ule procedure. (No refs.) - 3. Bradley. 


Abilene State School 
Abilene 
Texas 79604 
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972 SPENCER, D. A. A doctor's view of hos- 
pitals. Parents’ Voice, 18(1):23, 
1968. (Letter) 


Twelve questions were presented for evalua- 
tion of hospitals for the mentally subnormal. 
The questions concern the existence of out- 
patient facilities; case conferences; per- 
sonal clothing and lockers; occupational, in- 
dustrial, and recreational activities; 


education for patients; physiotherapy; psycho- 


logical services; speech training; voluntary 
visitors; specialized diagnostic services; 
both male and female staff on all wards, and 
formal in-service training. (No refs.) 

J. Snodgrass. 


Stansfield View Hospital 
Todmorden, England 


973 ANDREW, GWEN. Racial differences in 
time of identification and institu- 

tionalization of retarded children. Mental 

Retardation (AAMD), 6(4):9-12, 1968. 


An analysis was made of the effect of racial 
differences in the time of identification of 
retardation and institutionalization. The 
cases in the original study consisted of 300 
families who had committed their MR child to 
a state institution in Michigan and 100 fami- 
lies who had not made this commitment. Data 
indicated that there was a consistent lag in 
identification of MR among Negroes in compar- 
ison with whites and this lag characterizes 
both the committing and noncommitting fami- 
lies. It was also suggested that, as seen by 
objective observers, the committed Negro chil- 
dren are more of a problem to their families 
than their white counterparts. Economic 
status did not seem to be a major factor al- 
though it appears that the possibility that 
Negroes may fail to use diagnostic resources 
until relatively late may be a factor. It 
has been shown that Negro families have a 
strong tendency to commit shortly after the 
diagnosis of MR has been made and advice 
seems to have more effect on the Negro fami- 
ly's ultimate decision regarding commitment 
than it does for whites. Additional studies 
on these factors are in process. Although 
the cases in the original study consisted of 
400 families, this study focused primarily on 
195 white and 86 Negro metropolitan families 
who had committed their MR child to a state 
institution. (3 refs.) - 8. Bradley. 


Michigan State University 
East Lansing, Michigan 48823 
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974 STERNLICHT, M., & SIEGEL, L. Institu- 

tional residence and intellectual func. 
tioning. Journal of Mental Deficiency Re- 
search, 21(2):119-127, 1968. 


Four years of institutional living with its 
inadequate attention, affection, and stimula- 
tion resulted in a significant decrease in 
the measured IQ of WR children, but was not 
as deleterious to MR adolescents and adults, 
Ninety-two new admissions classified by age 
(child, adolescent, or adult), sex, and IQ 
(30-49 or 50-69) were tested annually with a 
psychometric intelligence test (Stanford- 
Binet or Wechsler), Goodenough Drawing Test, 
Seguin Form Board, and Bender-Gestalt. Al- 
though verbal intelligence deteriorated des- 
pite attempts at education, there was little 
change in performance ability or capability 
or visual-motor coordination. The adolescents 
and adults may have attained a more stable 
level of intelligence and were less suscep- 
tible to environmental influences than were 
the children. Confirmation of this effect of 
institutionalization itself on the retardate 
cannot be established without long-range 
follow-up. (14 refs.) - &. L. Rowan. 


Willowbrook State School 
Staten Island, New York 10314 


975 PITT, DAVID. The total care of the re- 
tarded blind. The Medical Journal of 
Australia, 2(November 4):837-840, 1967. 


A survey to ascertain the number of blind MR 
children in Victoria, Australia led to the 
identification of 48 blind individuals under 
23 years of age who manifested varying de- 
grees of MR. Twenty-three cases were SMR, 7 
cases presented assessment difficulties, but 
were classified as possible TMRs, 10 cases 
were TMR, and 8 were EMR. Of the 25 cases 
with intelligence levels above SMR, only 10 
were involved in a daily activity program, 2 
were too young for a program, and 13 were not 
receiving any education or training. Preva- 
lence of behavior disturbances (83%) was high 
est among the unoccupied group. In order to 
attain their maximum potential, blind IRs 
should be separated from sighted MRs and 
should participate in specially designed edu- 
cation and training programs. (7 refs.) 

J. K. Wyatt. 


Children's Cottages Training Centre 
Kew, Melbourne 
Australia 
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976 WADSWORTH, MARION E. We set them free. 
Rehabilitation Record, 9(3):20-23, 
1968. 


A program change in the philosophy and func- 
tion (from custodial to rehabilitative) of 

the program at the Belchertown (Massachusetts) 
State School met with great success. In- 
service training was started in a ward con- 
taining 30 boys (CA, 4-22 yrs; MA, 2 mos-4 
yrs), many of whom were restrained in wheel- 
chairs or cribs. The objectives included 
changing the environment from a policing job 
to 1 in which the children would be free to 
play and express themselves and changing the 
attitudes of staff members so they would view 
the children as capable of growth. Three ex- 
perts in the field of cerebral palsy made 
suggestions for positioning, feeding, and 
exercising, and a physical therapist and 
trained nurses carried out the orders of an 
orthopedic consultant for exercises using the 
normal range of muscle inotion of the children. 
The MR were set free to explore and examine 
their environment. At the end of 1 year, 7 
boys were attending school, all were wearing 
shoes, 9 were walking with help (an increase 
of 5), 7 were walking unaided (an increase of 
6), speech had developed in some, and the 
children and the staff were happier. 

(No refs.) - G. M. Nunn. 


Belchertown State School 
Belchertown, Massachusetts 01007 


977 HICKMAN, PATRICIA A. 
school program. 
Illinois, 2(2):20, 


Outpatient pre- 
Mental Retardation in 


1968. 


A day program designed to help prepare moder- 
ately and severely MR children for special 
education classes in the public schools is 
being offered by Warren G. Murray Children's 
Center (Centralia, Illinois). The child is 
trained in feeding, dressing, and toileting; 
parents are taught effective training 
techniques. (No refs.) - &. F. MacGregor. 


Warren G. Murray Children's 
Center 
Centralia, Illinois 62801 


978 MATTHEWS, GERALDINE. The institutional 
Staff library. Mental Retardation 
(AAMD), 6(4):51-53, 1968. 


The 4-year-old staff library at Central Wis- 
consin Colony and Training School, Madison, 
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Wisconsin, answers approximately 1,500 refer- 
ence questions each year; has a collection of 
1,500 books, 95 periodicals, and 3,500 in- 
dexed documents; and circulated over 10,000 
items in 1966. The library functions to sup- 
port the on-going programs of the institution 
Services provided include: orientation of new 
personnel; book and journal ordering; main- 
tenance of a file of state and colony offi- 
cial documents; public relations; inter- 
library loans; a vertical file; and a portable 
library collection. (No refs.) - J. XK. 

Wyatt. 


Central Wisconsin Colony and 
Training School 
Madison, Wisconsin 53704 


979 PUSTEL, GABRIEL, STERNLICHT, MANNY, & 
SIEGEL, LOUIS. Institutionalized re- 
tardates' reactions to authority figures: 
God and monster drawings. Journal of Psy- 


chology, 68(2):299-303, 1968. 


Responses of 60 institutionalized MRs to 
authority figures were evaluated in terms of 
god and monster drawings. Ss were from the 
Willowbrook State School and were divided in- 
to an adolescent (CA, 12-20 yrs--mean 16.5; 
IQs, 52-74--mean 64.2) and adult group (CA, 
21-50 yrs--mean 29.8; IQs 52-74--mean 62.6). 
Each group was subdivided into 2 equally 
matched groups of males and females in terns 
of CA, 1Q, and length of institutionalization 
Each S was asked during a "routine" psycho- 
logical evaluation to draw a monster and to 
draw god. To reduce transfer effects, the 
"Draw-God" and the "Draw-a-Monster" tests 
were separated in time by being alternately 
administered at the beginning and the end of 
the evaluative session in a counterbalanced 
fashion. Questions were asked relating to 
the characteristics and CA of god and the 
monster. Results indicated no significant 
differences between the adolescent Ss and the 
adult Ss in terms of the sizes of their 

drawn gods and monsters; however, within the 
adolescent group, a highly significant dif- 
ference was obtained between the sizes of the 
drawn gods and monsters with the adolescent 
Ss drawing significantly smaller gods than 
monsters. Adult Ss demonstrated a tendency 
in this same direction. Based upon Freud's 
view the institution is represented as an 
authority figure and attitudes toward the in- 
stitution would be expected to be displaced 
onto these god and monster drawings. The data 
support Freud's and Klein's views. Adoles- 
cents seemed to view the institution as a 
punishing monster, similar to a punishing or 
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deserting parent, while adults seemed to have 
developed a defense of perceptual indiffer- 
ence and view monsters as less aggressive and 
more human. Theoretical implications of 
these data are discussed. (5 refs.) 

B. Bradley. 


Willowbrook State School 
Staten Island, Wew York 10314 


980 JONES, ALFRED. Clothing for mentally 
subnormal. Nursing Mirror, 126(20): 
38, 1968. 


Much of the nurse's valuable time is taken up 
with patients' clothing; therefore, it would 
seem wise to suggest that institutionalized 
subnormal children be outfitted in a form of 
Siren-suit which would look smart and could 
be changed more easily, quickly, and cleanly. 
Ordinary clothing does not usually fit the 
severely subnormal children. Ordinary foot- 
gear is constantly lost or damaged. Nurses 
need to be relieved of the time-consuming job 
of caring for patients' clothing if they are 
to fulfill their roles of nursing, under- 
standing, instructing, socializing, and 
rehabilitating. (No refs.) - G. M. Nunn. 


No address 


981 PENNY, RUTHANNA. The lion-hearted. 
Staff, 5(3):6-8, 1968. 


Personal interest is essential in work with 
the MR if patients are to achieve their full 
potential. Aggressive behavior by a patient 
may be provoked by some obscure factor re- 
lated to the nursing staff member. A psychi- 
atric technician, who took a personal inter- 
est in an SMR boy who had been avoided by 
everyone else, reports that after a relative- 
ly short time the boy had improved consider- 
ably in his personal habits. It is suggested 
that an experience such as this can lead to a 
better understanding of the MR and less re- 
vulsion in dealing with them. (No refs.) 

M. Drossman. 


Porterville State Hospital 
Porterville, California 93258 
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982 MINNESOTA. PUBLIC WELFARE DEPARTMENT, 
Manual for Child Care Workers. St. 
Paul, Minnesota, 1961, 39 p. $0.60. 


The child-care practices of the Minnesota 
Children's Institutions focus on the individ- 
ual needs and strengths of each child. Pri- 
mary requirements for successful child-care 
workers are acceptance of children, genuine 
concern for children, a clear philosophy of 
children, and the ability to learn. When 
children enter an institution they suffer 
both from a lack of acceptance and from a 
lack of consistent training. The task of the 
institution is to make the children feel 
wanted and worthwhile as persons, and to 
train and socialize them. The Children's 
Center uses a teamwork approach which re- 
quires the cooperation of all staff members. 
In order to deal effectively with children, 
staff members must respect one another, and 
have opportunities to air disagreements and 
resentments. Discipline should be based on 
an understanding of a child's total situation 
and should be used to facilitate better per- 
sonal and social adjustment and not as a 
technique to stop undesirable behavior. Al- 
though a permissive atmosphere is required 
when children with problems are being treated 
this should not be interpreted as a laissez- 
faire attitude or as an atmosphere which per- 
mits children to do anything they want to do. 
It does mean that children should be allowed 
and encouraged to express their feelings as 
long as they are not hurting others. Child- 
care workers need to be able to distinguish 
between feelings and action, between accept- 
able and unacceptable ways of obtaining 
pleasure, between the child himself and his 
actions, and between symptoms and causes. 
This manual should be of interest to child- 
care staffs in children's institutions. 

(No refs.) - J. K. Wyatt. 


983 SMALL, JOHN R., & *SHAFTER, ALBERT J. 
Publication of a newspaper by residents 

of a facility for the retarded. Mental Re- 

tardation (AAMD), 6(5):27-28, 1968. 


There has been increased interest in recent 
years in developing comprehensive recreation 
or activity programs in residential facili- 
ties for the MR. One aspect of such programs 
has been publication of newspapers by the 
residents. The development of such a prograii 
was improved by the employment of a profes- 
sional journalist who trained the aides to 
work with the residents. In addition to ob- 
taining primary skills in journalism, the 
residents also changed certain behavior and 














attitudes as well as developing greater so- 
cial awareness of their surroundings. 
(No refs.) - Journal abstract. 


*\, L. Bowen Children's Center 
Harrisburg, Illinois 62946 


984 ROOS, PHILIP. Initiating socialization 


programs for socially inept adolescents. 


Mental Retardation (AAMD), 6(4):13-17, 1968. 


An intensive program designed to modify so- 
cially undesirable behavior in mildly retard- 
ed residents is described in terms of shaping 
each retardate's behavior to conform to the 
subculture to which he will be discharged. 

The staff must be familiar with the cultural 
demands to which each retardate will need to 
adjust and programs should be flexible enough 
to meet individual needs. Basic principles 
of this program include systematic manipula- 
tion of the total institutional environment 
wherein attendants are involved in all phases 
of programing. The program was individualized 
and aimed at attacking the etiology of the 
ER's unacceptable behavior. Staff included: 
a specialist in educational psychology; a 
Clinical psychologist; 2 social workers; 
language specialists; 4 attendant coordina- 
tors; and a secretary. Additional attendants 
(ward supervisors) were regular institutional 
employees. Candidates were referred and 
evaluated by the project staff. Specific 
techniques used by the project staff are: 
group and individual counseling and psycho- 
therapy; educative programs with special em- 
phasis accorded communication and social 
skills; enrichment and modification of social 
milieu; expansion of prevocational training, 
and establishing working relationships within 
the community. Preliminary data indicate 
that this program is increasing the rate of 
return of institutionalized retardates to the 
community. Primary problems of this program 
involved attitudes and feelings of regular 
staff members; conflicts between the sociali- 
zation program and other institutional pro- 
grams were handled so as to maximize direct 
communication and confrontation among all 
Staff involved. (5 refs.) - B. Bradley. 


No address 
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985 LeLOUIS, MARY. An experimental program 
to increase sitting-up behavior in nor- 
mal and deviant infants. In: Nursing In Men- 
tal Retardation Programs. Fourth National 
Workshop for Nurses in Mental Retardation, 
Miami, Florida, April 4-7, 1967, p. 68-88. 
(Available from Children's Bureau, Social and 
Rehabilitative Service, U. S. Department of 
Map Education, and Welfare, Washington, 
DB. C. 


Children who are given encouragement, atten- 
tion, and guidance will develop motor skills 
more quickly than will other children, as 
shown in a study of 10 infants. All children 
selected were full-term births, whose devel- 
opmental age was within normal limits of 
their chronological age. No clinical motor 
disabilities, spasticity, or rigidity were 
noted and parental cooperation was assured. 
The development of pulling-up behavior, ana- 
tomical structures, behavior stages, the 
neurophysiology of the infant, and general 
growth were considered. Exercising and posi- 
tioning were done daily for 4 weeks with 5 
infants and the mothers kept records of 
sessions. The infants were graded on pull-to- 
sit, sitting-position, prone position, and 
supine position with a total possible score 
of 90. In the experimental group, the mean 
score was 49.2, with scores ranging from 43 
to 53.5. In the control group (5 children) 
the mean score was 45.8, with scores ranging 
from 35.5 to 57.7 In the second phase of 

the experiment, sitting alone, crawling, pull 
to-standing, cruising, standing alone, and 
walking were observed. In all cases, the 
experimental group did these tasks earlier 
than the control group. The fact that the 
experimental group sat up 1-1 1/2 months be- 
fore the control group shows that skillful 
handling of infants can develop their motor 
skills earlier. (21 refs.) - M. Lender. 


986 POWELL, MARCENE. An analysis of be- 
haviors to promote independent feeding 
skills. In: Nursing in Mental Retardation 
Programs. Fourth National Workshop for 
Nurses in Mental Retardation, Miami, Florida, 
April 4-7, 1967, p. 89-105. (Available from 
Children's Bureau, Social and Rehabilitation 
Service, U. S. Department of Health, Educa- 
tion, and Welfare, Washington, D. C.) 


Self-feeding must be presented in its sim- 
plest form for the MR, and the nurse must be 
the programer. She must preplan how she will 
teach this skill. The 6 steps involved in 
handling a child who is learning self-feeding 
are: observation, interviewing, identi fica- 
tion of the problem, planning, intervention, 
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and evaluation. The nurse should be familiar 
with the parents, and should know the medical 
history of the child. Environmental controls 
will be achieved by constructing the ideal as 
a standard, evaluating the child's environ- 
ment, correcting the alterable, and working 
around that which is not subject to change. 
Task analysis should be followed by division 
of the task of self-feeding into its progres- 
Sive steps. Repetition and reinforcement are 
necessary when working with the MR child. 

(No refs.) - @. Lender. 


987 LUCKEY, ROBERT E., & CHANDLER, PETER J. 

Demonstration habilitative and self- 
care nursing projects for multi-handicapped 
retardates. Mental Retardation (AAMD), 6(5): 
10-14, 1968. 


Complementary habilitative and self-care nurs- 
ing projects were undertaken to demonstrate 
the feasibility of promoting optimal overall 
development and to help combat the injurious 
effects of group custodial living while multi- 
handicapped retardates were still in their 
most formative years. The primary aims of the 
projects were to improve body flexibility and 
control, to minimize the effects of structur- 
al anomalies, to prevent physical malforma- 
tion, and to promote functional hand use, 
self-concept development, and socialization. 
Techniques used included physical and occupa- 
tional therapy, enriched staff-patient inter- 
action, structured group activities, and self- 
identity games. Present results revealed that 
the overall physical and psycho-social con- 
dition of severely handicapped retardates can, 
in many instances, be significantly improved. 
(7 refs.) - Journal abstract. 


Denton State School 
Denton, Texas 76202 


988 FELL, J. H. Treating the mentally sub- 

normal--A deputy charge nurse's origin- 
al method. Wursing Mirror, 125(10):247-248, 
1967. 


The effects of "phonetic therapy" was bene- 
ficial to 3 individuals functioning at men- 
tally subnormal levels. The first patient, a 
violent and destructive type, responded fav- 
orably to first noisy and then to soft music 
and finally to "Black and White Minstrel" 
music. His violent behavior gradually ceased 
and he presently requires no medication and 
works in the occupational therapy department. 
The second case had outbreaks of screaming 
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and clothes tearing, but after 4 months 
ceased this behavior after listening to tape 
recordings of his own tantrums. The third 
patient would sit for hours with his head in 
his hands, but after a few sessions of record 
listening, he began to discuss the records 
with the nurse. Great perserverance is needed 
for this type therapy to be effective, and 
other factors such as age, medication, and 
other training must be considered when look- 
ing at the results; however, phonetic therapy 
merits further experimentation. (No refs.) 
B. Parker. 


Calderstones Hospital 
Whalley, England 


989 GARDNER, JAMES M. Inservice training in 

institutions for the mentally retarded: 
An annotated bibliography. Mental Retarda- 
tion Abstracts, 4(4):563-569, 1967. 


A 60-item bibliography is presented on at- 

tendant inservice training for personnel in 

institutions for the MR. Because the role of 
attendants has increased in scope since 1960, 
the importance of proper training for insti- 
tution staff has now been recognized. It is 
hoped that this bibliography will serve as a 
resource tool for workers and researchers in 
this field. (60-item bibliog.) - M. Drossman 


Columbus State Institute 
1601 West Broad Street 
Columbus, Ohio 43223 


990 MINNESOTA. DEPARTMENT OF PUBLIC WEL- 

FARE. Directory of Child-earing Agen- 
etes and Institutions in Minnesota. St. 
Paul, Minnesota, 1967, 71 p. $1.15. 


A directory of child-caring agencies and in- 
stitutions in Minnesota is presented. The 
agencies are listed in alphabetical order un- 
der the specific type of agency or institu- 
tion. Sections included are: child-caring 
agencies; child-caring institutions; public 
detention and delinquency institutions; pri- 
vate group care facilities for handicapped 
children; and facilities for the residential 
care of unwed mothers. There is also an ap- 
pendix in which a brief summation of Minne- 
sota's law pertaining to child-care groups 15 
given. Descriptions of the organizations in- 
clude staff, capacity, services available, 
fees, and other information which would be of 
interest to parents, courts, social agencies, 
and others in the field. (No refs.) 

M. Drossman. 
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Planning and Legislation 


991 Mental retardation amendments of 1967: 
Public law 90-170. Mental Retardation 
in Illinois, 2(2):25-26, 1968. 


The Federal Mental Retardation Facilities and 
Comunity Mental Health Centers Construction 
Act (P.L. 88-164) was amended in 1967 (P.L. 
90-170) to provide through fiscal year 1970 
for: (1) extension of the university- 
affiliated construction program for facili- 
ties serving the MR and persons with MR- 
related neurological conditions, for training 
facilities needed to train professional and 
technical personnel for care of the MR, and 
for related research; (2) extension of con- 
struction funds for community MR facilities 
and the inclusion of up to 2% or $50,000 for 
the cost of administering the program at the 
state level; (3) funding of grants (on a di- 
minishing scale) for a portion of the initial 
costs of professional and technical personnel 
of new facilities or new services in existing 
facilities (75%, first 15 mos; 60%, next 

year; 45%, next year; 30%, final year); (4) 
extension of program for training teachers of 
the handicapped; (5) grants to provide for 
training of personnel engaged or preparing to 
engage in employment as physical educators or 
recreation personnel for handicapped children 
(Title V); (6) grants to educational and re- 
search agencies for research or demonstration 
projects relating to physical education or 
recreation for handicapped children (Title V); 
and (7) appointing of panels of experts to as 
sist in administering Title V. (No refs.) 

E. F. MacGregor. 


992 LANGAN, J. GREGORY, & WRIGHT, CHARLES 

F. History of a successful H. B. 708 
referendum. Mental Retardation in Illinois, 
2(2):23-24, 1968. 


A county-wide referendum to levy up to 1 mill 
for MR facilities (under Illinois House Bill 
708) was initiated to provide funds for up- 
grading and expanding services at Progress 
School (a school for the retarded in Decatur, 
acon County, Illinois). Mental health agen- 
cies joined forces to form a steering com- 
mittee and request that the issue be put on 
the ballot. Five months were spent in study- 
Ing mental health and retardation needs in 
the area, outlining programs to meet these 
needs, and estimating the cost of such pro- 
grams. An intensive 3-week educational cam- 
Paign included: meetings of officers of all 


32] 


organizations and agencies in the area to 
discuss the proposed programs; complete news 
coverage by local newspapers, radio, and 
television stations; working with ministers 
in distributing information to their congre- 
gations; contacts with local industry and la- 
bor unions; and obtaining endorsements from 
such groups as the County Medical Society, 
Farm Bureau, Association of Commerce, veter- 
ans' organizations, local church councils, 
unions, and the Republican and Democratic 
parties. The referendum was successful. 

(No refs.) - &. F. MacGregor. 


No address 


993. Legislative report. Mental Retardation 


in Illinois, 2(1):4-5, 1968. 


The 75th General Assembly in Illinois passed 
numerous bills which have direct relevance to 
MR. These bills deal with adoption, guardian- 
ship, conservatorship, criminal responsibili- 
ty, day centers and related programs, educa- 
tion and training, insurance, planning, 
prevention, and residential care and services. 
Most of the bills provide financial appropri- 
ations for furtherance of programs designed 
to help the MR individual. Total appropria- 
tions for MR for the 75th biennium was 

$117 ,628,488, excluding zone programs. 

(No refs.) - B. Parker. 


Legislation in Sweden. Parents' Voice, 
18(1):10, 1968. 


994 


New Swedish legislation extends training to 
those below the educable range (IQ, 50-70), 
provides preschools for those below compul- 
sory school age, and continues special school 
education to age 21 (sometimes 23) with vo- 
cational training. Mandatory free, lifelong 
services for the retarded include: special 
hospitals and residential centers, day cen- 
ters for children, occupational centers for 
adults, hostels, and special services for 
home-based MRs. (No refs.) - &. F. MacGregor. 
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995 COHEN, WILBUR J. A proof and a promise: 

Excerpts. Programs for the Handicapped 
Newsletter of the U. S. Health, Education, 
and Welfare Vepartment, 68(7):1-4, 1968. 


The government and tne universities must work 
together in the fieid of MR. The Jonn F. 
Kennedy Institute for the Habilitation of the 
Mentally and Physically Handicapped Child, 
Johns Hopkins University, is the first of the 
university-affiliated centers of its kind. 
Its aims are continued research into tne 
causes of MR, development of methods of pre- 
vention and treatment, and improvement of ma- 
ternal and child care. The Child Health Act 
of 1967 has helped greatly in providing medi- 
cal care for children. The Department of 
Health, Education, and Welfare hopes to con- 
tinue and strengthen this government- 
university partnership. (io refs.) 

M. Lender. 


996 ROSEN, DAVID. Philosophy and communi- 
cation--A blend. In: Architectural 
Contributions to Effective Programming for 
the Mentally Retarded. Conference Report of 
the Architectural Institute, Denver, Colorado 
May 15-16, 1967, p. 4-6. (Available from 
National Association for Retarded Children, 
420 Lexington Avenue, New York, New York.) 


In planning new state schools for the MR, 
future requirements should be considered. 
Cottages for the EMR should be nomey, while 
those built for the SMR and non-ambulatory 
patients should have special equipment. For 
the severely retarded, physical and mental 
habilitation should be emphasized, and the 
buildings should reflect this. Hospital, 
school, and service facilities should be 
reached easily from the cottages. Many of 
the SMR programs should be available in the 
cottages. Individuality of the patient's 
needs should be reflected in the cottages. 
Expansion space should be available in at 

new buildings, and warmth and safety should 
not be overlooked in building materials. More 
money is needed to provide facilities for the 
MR child than for the normal child in our 
society. (No refs.) - M. Lender. 
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997. DYBWAD, GUNNAR. The programmer needs 
the architect. In: Arehitectural Con- 
trtbutions to Effective Programming for the 
Mentally Retarded. Conference Report of the 
Architectural Institute, Denver, Colorado, 
May 15-16, 1967, p. 7-12. (Available from 
National Association for Retarded Children, 
420 Lexington Avenue, New York, New York.) 


Programers for the MR need architects who are 
able to consider the purpose of the buildings 
they are planning. The architect must be 
able to resist various pressure groups within 
a hospital who wish to influence the planning 
of a building so that their particular area 
profits. He must, therefore, call upon his 
professional knowledge to determine size and 
shape of rooms, colors, patterns of accousti- 
cal and visual stimulation, and relation of 
all tnese to surrounding space, as these are 
the influences which affect the progress of 
the patient. The architect may also advise on 
the size of an institution, and the beauty of 
the surroundings. Rooms should be attractive 
and informal in appearance. (No refs.) 

M. Lender. 


998  GANGNES, ARNOLD G. The architect needs 
the programmer. In: Architectural 

Contrtbuttons to Effective Programming for 
the Mentally Retarded. Conference Report of 
the Architectural Institute, Denver, Colorado, 
May 15-16, 1967, p. 13-15. (Available from 
National Association for Retarded Children, 
420 Lexington Avenue, New York, New York.) 


New schools which are being planned for the 
MR must be planned by both programers and 
architects. Good research and planning of 
programs and buildings for the MR are pres- 
ently lacking; each new building seems to re- 
flect an individual opinion. There are cer- 
tain philosophies of care which can lead to 
a universality in the planning of institu- 
tions. The architect and the programer must 
work together from a basic philosophy and the 
architect should be familiar with the people 
for whom he is designing the building. Hos- 
pitals should not house more than 500, and 
there should be a place for each patient to 
have privacy. Plans should be made for an 
effective program, and then the architect and 
the programer should work together to design 
the best facilities for implementing this 
program. (No refs.) - M. Lender. 
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RAY, DAVID B., JR., & TRUEMPER, JOHN J., 
JR. The programmer and architect in 
action. In: Architectural Contributions to 
Effective Programming for the Mentally Re- 
tarded. Conference Report of the Architec- 
tural Institute, Denver, Colorado, May 15-16, 
1967, p. 20-26. (Available from National As- 
sociation for Retarded Children, 420 Lexing- 
ton Avenue, New York, New York.) 


999 


In planning and building the Arkansas Chil- 
dren's Colony, it was found that the program- 
er and architect must work together in order 
to produce the necessary product. Functional 
planning has recently been used to provide 

the proper housing for the MR. Adequate pro- 
graning is most necessary in all phases of 
planning. Educational aspects of the project, 
as well aS the cottage, must be programed for 
best results. Housing units and hospitals 
should be kept small to give each child the 
individual care he needs. (No refs.) 

yu. Lender. 


1000 CROMWELL, EDWIN B. The architectural 

program--A means of communication. In: 
Architectural Contributions to Effective Pro- 
gramming for the Mentally Retarded. Confer- 
ence Report of the Architectural Institute, 
Denver, Colorado, May 15-16, 1967, p. 16-19. 
(Available from National Association for Re- 
tarded Children, 420 Lexington Avenue, New 
York, New York.) 


An architect, when planning construction of a 
building, must focus his attention on the 
functional, operational, environmental, and 
psychological requirements of MRs. In order 
to do this, he must do some research on the 
building. Preliminary sketches must be made, 
and consultants must be called in to make sure 
that the architect has not erred in his de- 
cisions. The client should be the programer, 
and he should express his needs. The con- 
sultant may be the means of communication be- 
tween the client and the architect. 

(No refs.) - M. Lender. 


1001 McKEE, EUGENE J. Planning for communi- 
ty facilities. In: Architectural Con- 
tributions to Effective Programming for the 
Wentally Retarded. Conference Report of the 
Architectural Institute, Denver, Colorado, 
May 15-16, 1967, p. 27-33. (Available from 
Nttional Association for Retarded Children, 
40 Lexington Avenue, New York, New York. ) 


Excellent planning of the buildings that 
€ the MR will lead to better results from 
treatment given to the children and adults 
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who are MR. Pre-planning is an important as- 
pect of the building; feedback should be used 
to get the best possible ideas from the com- 
munity, and other key factors to be con- 
sidered include services to be provided, 
availability of funds, availability of staff, 
site, and coordination with various agencies. 
The operating program and the architectural 
program should be established first and then 
the building should be designed. (No refs.) 
M. Lender. 


1002 GARBER, JOHN M. The programming proc- 

ess. In: Architectural Contributions 
to Effective Programming for the Mentally Re- 
tarded. Conference Report of the Architec- 
tural Institute, Denver, Colorado, May 15-16, 
1967, p. 34-39. (Available from National As- 
sociation for Retarded Children, 420 Lexing- 
ton Avenue, New York, New York.) 


A list of 150 activities at a mental hospital 
was used by architects to plan 3 mental hos- 
pitals in New York state. Their study was 
divided into several parts: life services; 
the resident and the program; circulation 
space; manpower; staff acquisition; and crea- 
tion of an environment in which the behavior 
of the patients could be altered. Ideally, 
architects should try to correlate findings 
in behavioral sciences with building 
techniques. (No refs.) - M. Lender. 


1003 Global needs in rehabilitation: State- 

ment of ISRD submitted to the UN Con- 
ference of Ministers Responsible for Social 
Welfare. International Rehabilitation Re- 
view, 19(3):9-11, 1968. 


A statement of the views of the International 
Society for the Rehabilitation of the Dis- 
abled included a request that the Conference 
of Ministers Responsible for Social Welfare 
consider the problems of disability and re- 
quirements for more adequate rehabilitation 
programs and services, as well as recommenda- 
tions for program development. In order to 
meet worldwide rehabilitation needs, (1) 
programs should be developed within the frame 
work of national development, (2) rehabilita- 
tion plan arrangements should allow for the 
participation of voluntary organizations in 
coordination with participating government 
agencies, (3) the number of training insti- 
tutions for professional personnel should be 
increased, (4) the status and compensation of 
rehabilitation personnel should be raised, 
and (5) steps should be taken to assure maxi- 
mum international cooperation in 
rehabilitation. (No refs.) - J. K. Wyatt. 








1004-1007 





1004 COOPER, NORMAN E. World needs and 

problems in vocational rehabilitation. 
International Rehabilitation Review, 29(3): 
14-15, 1968. 


The International Labor Office is concerned 
with the development of human resources in 
the world, and vocational rehabilitation in 
developing countries has been an important 
goal. Eighty projects have been started, 


completed, or will be starting soon. Employ- 


ment of the disabled and the mentally handi- 
capped is an enormous problem in 
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undeveloped countries. Public awareness can 
contribute to help from the governments in 
development of social and manpower service 
programs. Sheltered work, placement services, 
and vocational training centers are needed, 
but it is difficult, in developing countries, 
to locate trained, or even literate personne], 
The Peace Corps and similar organizations 
have supplied some personnel. (No refs.) 

M. Lender. 


No address 


Community Programs 


1005 CAMPBELL, ALISON C. Comparison of 

family and community contacts of men- 
tally subnormal adults in hospital and in 
local authority hostels. British Journal of 
Preventive and Social Medicine, 22(3):165- 
169, 1968. 


A study was undertaken to determine if MR pa- 
tients living in hostels close to a community 
had more social contacts with family, friends, 


and the community members than did those MRs 
living in hospitals for the MR. A group of 
37 MRs was transferred from a hospital to 
Lancashire County hostels, and a control 


group of 37 Ss remained in the hospital. The 


experimental group had significantly more 


contact with family members, more contact with 
community members, and were less socially iso- 
lated than the control group. If social iso- 


lation is, in itself, detrimental to mental 
health, this study argues the value of com- 


munity hostels for care of the MR. (2 refs.) 


M. Drossman. 


University of Manchester 
Manchester, England 


1006 MINNESOTA. PUBLIC WELFARE DEPARTMENT. 

Minnesota Directory of Group Day Care 
Programs. St. Paul, Minnesota, 1968, 60 p. 
$0.60. 


A directory of group day care programs and 
facilities in the state of Minnesota is pre- 
sented. Sections included are facilities 





for: all-day care; 1/2-day care; head-start 
programs; and centers and day schools for MR 
and physically handicapped Ss. The in- 
dividual schools are listed by county under 
each section, and an effort has been made to 
make the information as complete as possible. 
For each school, items covered are: staff; 
ages accepted; capacity; dates open; hours; 
and tuition. The booklet also contains a 
list of Minnesota county welfare departments 
including addresses and telephone numbers. 
All facilities in the directory have met the 
standards set forth by Minnesota state law. 
(No refs.) - M. Drossman. 


1007 LUNAN, BERT. Evansville, Ind., stresses 
community responsibility. ICRH News- 
letter, 3(5):1, 4, 1968. 


Evansville, Indiana has begun several pro- 
grams for the MR: a 6-week summer camp; a 
teen program during the school year; Boy and 
Girl Scout troops; a Fraternal Order of Po- 
lice Camp; and a 3-week program during the 
summer. Children 3 to 16 years of age are 
accepted at the Development Center in pro- 
grams that run from 9:00 a.m. to 2:30 p.m. 
throughout the year. Recreation, social 
skills and physical fitness are stressed. In 
addition, McDonald Hopeland Training Center, 
in Evansville, for teenage and adult MRs 
hopes to help the MR adjust to all aspects of 
life. (No refs.) - M. Lender. 


No address 
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1008 SOFORENKO, ALBERT Z., & STEVENS, HARVEY 

A. The diffusion process: A model for 
understanding community program development 
in mental retardation. Mental Retardation 
(AAMD), 6(3):25-27, 1968. 


A conceptual model applicable to the develop- 
ment of community programs for the MR is de- 
scribed under the framework of 2 overall 
generalizations. The first generalization is 
that the process by which people accept new 
jdeas is not a unit act but rather a series 
of complex individual acts. The other gen- 
eralization is that these acts can be defined 
as 5 separate mental processes and can be de- 
lineated at 5 separate stages of individual 
acceptance of program concepts. These stages 
are: awareness, interest, evaluation, trial, 
and adoption. Individuals may pass through 
these stages at different rates. The com- 
plexity of the individual's role in the pro- 
gram to be developed seems to be the major 
factor in determining the rate and manner in 
which people go through these mental stages. 
Those persons at advanced stages or levels 
should be used as leaders. The use of the 
diffusion process model can expedite develop- 
ment of community-based programs for the MR. 
An example of this model is presented in the 
development of a workshop program for the MR. 
(2 refs.) - B. Bradley. 


Central Wisconsin Colony and 
Training School 
Madison, Wisconsin 53704 


1009 CARNELL, C. MITCHELL, JR. Needs of the 

community clinic as related to training 
programs. Rehabilitation Literature, 29(7): 
198-200, 1968. 


A community speech and hearing clinic should 
be staffed by a thoroughly trained, profes- 
sionally competent clinician who has a broad 
experience background, an orientation toward 
research, respect for other professionals, 
the ability to function in changing circum- 
stances, and good working relationships with 
other Clinic personnel. The primary respon- 
sibility for clinician training lies with the 
training institution. An ideal internship 
Program allows the clinician-in-training to 
spend several months away from the educational 
Institution under the supervision of the di- 
rector of a service agency. He should remain 
at the agency long enough to become aware of 
the mission of the agency--direct service to 
the communicatively handicapped. Internships 
should be timed so as to allow for at least 

| additional semester on the campus. This 
time may be used to strengthen weak areas, to 
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evaluate capabilities and aspirations, and to 
effect career shifts when indicated. Train- 
ing institutions should establish graduate- 
level clinical degrees in order to create 
sizeable groups of career clinicians who will 
continue to be in direct contact with the 
handicapped. (4 refs.) - J. K. Wyatt. 


Charleston Speech and Hearing Clinic 
Charleston, South Carolina 


1010 LITTERST, MILTON R., & SMILEY, BARBARA. 
Interagency coordinating unit. Mental 
Retardation in Illinois, 2(1):8, 1968. 


The Interagency Coordinating Unit for Special 
Education (ICUSE) coordinates programs for 
handicapped children and young adults in the 
Peoria Tri-County Area. Membership is limited 
to agencies providing classroom programs and 
3 or 4 community resources responsible for 
health, education, or specialized services 
for the handicapped. ICUSE prevents duplica- 
tion of services to the individual and facil+ 
tates beneficial services for the retarded. 
(No refs.) - B. Parker. 


No address 


1011 HUFFMAN, ARTHUR V. Department of pub- 
lic safety. Mental Retardation in 


Illinois, 2(1):5-6, 1968. 


The Department of Public Safety furnishes 
facilities and staff for confinement, treat- 
ment, and rehabilitation of all law offenders 
in Illinois. Program goals include: reduction 
of mass treatment of inmates, less deperson- 
alization within the prisons, and establish- 
ment of community-based corrections which 
would offer a wide range of facilities to 
care for the variety of inmates committed. 
During the last 5 years, Joliet and Menard 
Diagnostic Depots have received 299 persons 
with IQs less than 70 in addition to 664 
cases of borderline mental deficiency. The 
most pressing problem confronting profession- 
als in this field is dealing effectively with 
MR persons who have displayed behavior prob- 
lems punishable by imprisonment. They must 
be helped to attain maximum intellectual 
functioning and to accept conforming values. 
(No refs.) - B. Parker. 


No address 
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1012 QUERIDO, ARIE. The shaping of community 
mental health care. British Journal of 
Psychiatry, 114(508):293-302, 1968. 


The services of the 24-hour first-aid serv- 
ices of the Community Mental Health Service 
of Amsterdam, Netherlands, have been used to 
deal with emergency situations involving MRs. 
A psychiatrist is on call at all times and 
screens emergency cases before further action 
is taken. The Mental Health Service empha- 
sizes successful social adaptation rather 
than care in dealing with all types of dis- 
orders. Since 1939, 4 divisions of this Men- 
tal Health Service have provided psychiatric 
first-aid, admission-screening, and super- 
vision of adult patients in domiciliary care, 
advice and consultation for adults, and 
supervision for MRs. (No refs.) - J. XK. 
Wyatt. 


University of Amsterdam 
Amsterdam, The Netherlands 


1013. YODER, FRANKLIN D. Services of local 
health departments. Mental Retardation 
in Illinois, 2(2):19-20, 1968. 


For the effective solution of local health 
problems, responsibility should be assumed by 
local health departments which can better de- 
termine their own community's needs and adapt 
programs and service patterns to meet them. 
Local health departments can coordinate ef- 
forts of all community health organizations, 
and provide the contact between state and lo- 
cal programs. In Illinois, county health de- 
partments are established either by resolu- 
tion of the county board or by referendum. To 
date, 54 counties have established such de- 
partments, 10 have authorized but not estab- 
lished departments, and 38 have no public 
health agency. Counties with a small popula- 
tion may combine to form a multiple county 
health department. Many counties established 
home nursing services under Medicare and ex- 
tended them to cover all ages as needed. 

(No refs.) - &. F. MacGregor. 


No address 


1014 STINE, OSCAR C., CHUAQUI, CONSTANTINO, 
JIMENEZ, CONSUELO, & OPPEL, WALLACE C. 

Broken appointments at a comprehensive clinic 

for children. Medical Care, 6(4):332-339, 1968. 


Factors relating to broken appointments at a 
children's clinic were studied from a select- 
ed sample of low-income families. Al] ap- 
pointments with low-income families served by 
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the Maternal and Child Health Clinic of the 
School of Hygiene and Public Health of Johns 
Hopkins University were recorded between 
January 1, 1952 and December 31, 1961. Care 
was comprehensive and included a wide range 
of services. When 2 consecutive appointments 
were broken a letter as well as a public 
health nursing visit urged use of services 
and sought dissatisfaction or reasons for 
failure to attend. Criteria for admitting a 
family were: (1) residence in a low-income 
urban area of Baltimore; (2) Negro race; (3) 
low family income but no welfare assistance; 
and (4) father and mother living at home. A 
detailed questionnaire concerning social and 
economic characteristics with answers re- 
corded as mutually exclusive alternatives was 
administered to 203 mothers by social workers, 
Scales described mother's education, father's 
social activities, rural or urban origin of 
the mother, attitude of mother toward the 
husband, and reaction of the mother toward 
the children's misbehavior. Analysis of 
variance was used to test associations of the 
selected items with the broken-appointment 
rate. The results indicated that completion 
of high school was the social characteristic 
explaining the greatest portion of variation 
between mothers in keeping appointments at a 
free comprehensive clinic. An urban childhood 
home and poor marital relations were associ- 
ated with poorer appointment keeping. There 
were unexpected relationships found between 
the mother's education and the father's social 
activities and between the mother's education 
and punitive child-rearing methods. The so- 
cial concept of social disintegration of 
poorly educated urban families was more mean- 
ingful in these data than the concept of so- 
cial class. (13 refs.) - B. Bradley. 


University of Maryland 
Community Pediatric Center 
Baltimore, Maryland 21201 


1015 FINKEL, K. C., & PITT, SHIRLEY E. 
Pediatric home care program: Review of 
two and a half years' experience at the Chil- 
dren's Hospital of Winnipeg. Canadian Medi- 
cal Association Journal, 98(3):157-164, 1968. 


A home care program was initiated at the Chik 
dren's Hospital, Winnipeg, in October 1964. 
The aim of the program was to provide serv- 
ices that would (1) prevent unnecessary ad- 
mission to the hospital, (2) accelerate dis- 
charges from the hospital, and (3) raise the 
standard of medical care in the community for 
patients with chronic debilitating illness. 
Patients accepted on the program remained the 
responsibility of their own doctor, but were 
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eligible for services such as nursing, 
physiotherapy, equipment, transportation, and 
drugs. Four hundred and two patients were ac- 
cepted by the program during the 30-month 
period studied and 166 are still receiving 
care. Analysis of the patient load and the 
utilization of the program by physicians re- 
yveals that acute admissions were prevented in 
48 patients (12%), accelerated discharge was 
achieved in 33 (8%), and the remaining 321 
were referred to the program for services 
that would improve overall health care. Of 
the latter group, 75% had chronic or inter- 
mittent respiratory disease. The implica- 
tions of these observations are discussed. 

The development of a children's home care 
program in a teaching milieu led to some aca- 
demic utilization of a service. Comments are 
made about the potential of a pediatric home 
care program for community service, teaching, 
and research. (6 refs.) - Journal swnmary. 


McMaster University 
Hamilton, Ontario 
Canada 


1016 KREYES, WILHELM. Development of a 
rural community psychiatric service 

based in a hospital for mental diseases. 

Canadian Medical Association Journal, 98(3): 


154-156, 1968. 


Experience gained from August 1961 to June 
1965 in the use of the Hospital for Mental 
Diseases, Selkirk, Manitoba, as a center for 
comunity psychiatric services is presented. 
These services commenced on a regular basis 
in 1961 in Selkirk and in 1962 in Beausejour. 
During the period 1961 to 1965, the number of 
patients in attendance increased considerably, 
Suggesting that the community psychiatric 
service was serving a useful purpose. The 
main impressions gained from this study are: 
(1) with the assistance of a psychiatric con- 
sultant, family physicians are able to look 
after their own psychiatric patients; (2) 
psychiatric patients can be treated in the 
local general hospital, under the guidance of 
a psychiatric consultant, electroconvulsive 
therapy can be given, only 1% to 3% of the 
patients examined needed electroconvulsive 
therapy; and (3) therapy by the psychiatrist 
was usually brief and crisis-oriented; only 
5% of the patients were admitted to the men- 
tal hospital; admissions to the local mental 
hospital were increasingly channeled through 
the existing community psychiatric clinics. 

S refs.) - Journal summary. 


P. 0. Box 9600 
Selkirk, Manitoba 
Canada 
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1017 CUMMING, ELAINE. Community psychiatry 

in a divided labor. In: Zubin, Joseph, 
& Freyhan, Fritz A., eds. Social Psychiatry. 
New York, New York, Grune & Stratton, 1968, 
Chapter 6, p. 100-113. 


Community mental health centers that restrict 
their programs to the 5 basic services of in- 
patient care, outpatient care, partial hos- 
pitalization, consultation and emergency serv 
ice required for federal funding cannot treat 
chronic illness, and they limit the role of 
psychiatry and prevent the development of 
comprehensive care programs. The provision 
of comprehensive care and the clarification 
of the role of psychiatry require the addi- 
tion of the wide range of integrated services 
needed by the chronically ill. Emphasis 
should be on quality of services and the in- 
volvement of local authorities should not be 
used to justify the provision of an inferior 
service. The concept of local control of all 
services needs to be questioned and evaluated 
The effects of community care of the mentally 
i11 on families and social agencies should be 
studied and the concept of community burden 
should be defined. Psychiatry will assume a 
firm core role in community mental health 
centers if it avoids sifting and sorting pa- 
tients until it finds the group it likes, and 
avoids telling other people how to do their 
jobs. (26 refs.) - J. K. Wyatt. 


1018 LEVENSON, ALAN I., & BROWN, BERTRAM S. 
Social implications of the community 
mental health center concept. In: Zubin, 
Joseph, & Freyhan, Fritz A., eds. Social 
Psychtatry. New York, New York, Grune & 
Stratton, 1968, Chapter 7, p. 117-127. 


The success of a community mental health pro- 
gram is equally dependent on the clinical 
skills of the program staff and on their abit 
ity to cope with the local political, social, 
and economic environment. The most signifi- 
cant aspect of the community mental health 
center concept is the development of a re- 
ciprocal relationship between the center and 
the community, wherein the presence of the 
center has a definite effect on the nature of 
the community, and the design and operation 
of the center reflect the nature of the com- 
munity. Center planning emphasizes the pro- 
vision of local, easily accessible services; 
and the involvement of local citizens in the 
planning, organizing, operating, and financing 
of programs. A focus on short-term hospital- 
ization and crisis-oriented outpatient pro- 
grams has been added to the long-term care 
programs of traditional mental health serv- 
ices. Important developments in community 
mental health include emphasis on the primary 
prevention of mental illness, coordination of 
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programs aimed at the provision of compre- 
hensive, unduplicated services, and the in- 
volvement of local and federal government in 


program financing and planning. (No refs.) 
J. K. Wyatt. 
1019 FREEDMAN, ALFRED M. Decussational 


psychiatry: The first phase in communi- 
ty mental health center development. In: 
Zubin, Joseph, & Freyhan, Fritz A., eds. 
Social Psychiatry. New York, New York, Grune 
& Stratton, 1968, Chapter 8, p. 128-138. 


The community mental health center (CMHC) 
program at the New York Medical College- 
Metropolitan Hospital is based on a decussa- 
tional psychiatry approach, the underlying 
orientation of which centers around direct in 
dividual intervention and intervention in the 
social system. Evaluation procedures are 
based on an attempt to identify community 
areas of dysfunction which may stem from com- 
plex, interrelated psychic and environmental 
factors. Once such areas have been identi- 
fied, intervention procedures which will pro- 
vide a network of more comprehensive, more 
effective services for a larger number of 
people can be introduced. Center policy has 
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been to establish decussations, points where 
groups of individuals in the community inter- 
act with a CMHC functioning unit, by allying 
itself with existing neighborhood centers and 
information centers. This policy has en- 
couraged community self-reliance, eliminated 
hostility and resentment, and facilitated the 
training and involvement of people in the 
community. (6 refs.) - J. K. Wyatt. 


1020 MITCHELL, ROSS G. Continuing registra- 

tion of handicap. Developmental Medi- 
cine and Child Neurology, 10(2):235-236, 1968 
(Annotation) 


British Columbia's (Canada) registry for 
handicapped children and adults exemplifies 
the usefulness of such registers. The volun- 
tary reporting by agencies does not attempt 
to provide a scientifically accurate record 
of incidence. Registration does provide in- 
formation needed in estimating present and 
future needs for facilities and in clarifying 
patterns of residual disability. (1 ref.) 

D. Jones. 


Department of Child Health 
Foresterhill 
Aberdeen AB9 2ZD, Scotland 


Protective Services 


1021 LEVY, RUSSELL H. Illinois Youth Com- 
mission. Mental Retardation in 


Illinois, 2(2):22, 1968. 


Although MR delinquents can be (and have been) 
legally committed to the Illinois Youth Com- 
mission (IYC), the IYC is trying to have such 
delinquency commitments vacated and MRs trans- 
ferred to state MR facilities. IYC evaluates 
its wards medically, psychiatrically, academ- 
ically, and physical-educationally and sends 
MR boys to the Illinois State Training School 
for Boys (ISTSB) and MR girls to the I1linois 
Training School for Girls. While ISTSB has 
added remedial and learning-disability classe 
to its elementary school program, there are 
no special education teachers for the EMR and 
TMR residents (less than 5% of the popula- 
tion). It is hoped that these residents can 
be included in other appropriate state or lo- 
cal programs for treatment and training. 
Clarification is needed in the interpretation 
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of legislation concerning commitment of MRs 
to correctional agencies and their placement 
in public school special education programs. 
(No refs.) - E. F. MacGregor. 


No address 


1022 BANK-MIKKELSEN, N. E. Minda lecture, 
1967. Australtan Children Limited, 
3(2):36-46, 1967. 


The MR is more normal than abnormal and is 
entitled to the ordinary rights of citizen- 
ship. Special help in strengthening the MR's 
ability to exercise these rights may be need- 
ed. Directorate consisting of experts from 
the Ministry of Social Affairs, Ministry of 
Health, Ministry of Education, The Parents 
Association, and elected politicians is re- 
sponsible for administering services for the 
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PROGRAMS AND SERVICES 


22,000 registered MRs in Denmark. The goal 
of directing the MR to a normal life includes 
provision of kindergartens, schools, training 
schools, home tutoring, and home treatment. 
Institutions for the MR should consist of not 
more than 300-700 patients, have mixed sex 
clientele, provide normal life experiences 


1023-1025 


treating the MR naturally instead of over- 
protecting are needed and parents should be 
drawn into active work. New attitudes need to 
be developed in administrators and architects 
who are building houses and institutions for 
the MR. The MR needs to be thought of as an 
integral part of the population. (No refs.) 


(including sexual), and should include small G. M. Nunn. 

sections or hostels for housing, workshops, 

and leisure activities and recreation. Bigger 

mre efficient staffs with attitudes of No address 
Religion 


1023 OBHOLZER, RUDOLF. Vorschlag zur Ges- 
taltung der hl. Meese mit geistig 
hinderten (Suggestion for the arrangement of 
holy mass for mentally retarded). Heilpaeda- 

gogische Werkblatter, 37(3):139-143, 1968. 


Special arrangements, adjusted to the capa- 
bilities and needs of MR children and youth, 
enable them to participate meaningfully in 
the celebration of mass. The mass must be 
conducted for the MR children alone, in a 
church which is neither too large (to avoid 
feelings of being lost) nor too small (to 
avoid disturbances). The walls should be 
bare to focus attention on the altar. Par- 
ticipation in the mass is essential and is 
achieved by a carefully constructed dialogue 
among priest, prayer leader (their director), 
and the children. The children's answers, 
prayers, and hymns as well as the leader's 
explanations must be simple and direct. Suc- 
cessive kneeling, standing, and sitting dis- 
pel boredom, inattention, and inability to 
remain still, while heightening participation 
(No refs.) - S. P. Glinsky, Jr. 


Qberstrasse 59 
0 4049 Wevelinghoven 
West Germany 


1024 BISSONIER, HENRI. Psyehopedagogie Re- 
ligteuse des Insuffisants Mentauc. 
(Religious Psychopedagogy of the Mentally Re- 
tarded). Centre National de 1'Enseignement 

Religieux, 1966, 50 p. (Price unknown) 


The MR child and youth can be taught the 
catechism successfully in a program in which 
a sympathetic teacher assists the child in 
experiencing catechism precepts through 
things that he may do. Children who cannot 
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learn by the normal method of study are en- 
titled to be taught religion and by concen- 
trating on these children's strengths, such 
as good motor skills, life experiences, ca- 
pacity to love, to choose, to memorize, to 
be practical, and to meditate, the catechism 
may be taught. The most outstanding defic- 
jencies of the MR are his lack of ability to 
compare, combine, synthesize, express, com- 
prehend, abstract, and concentrate; therefore 
expectations should be realistic. The edu- 
cator must sincerely love these children. 
(14-item bibliog.; 18 refs.) - M. Lender. 


1025 EDMUNDS, THOMAS R. That they may have 
life. International Journal of Re- 
ligious Education, 44(7):10-11, 23, 1968. 


The Church Council for the Exceptional Person 
(CCEP) is sponsored by 30 churches in the 
area west of Philadelphia and ministers 
through a community church school for excep- 
tional children, scouting for MRs, parent 
counseling and referral services, Camp Bee- 
hive, and Raphael School. The purpose of the 
Council is to extend the ministry of the 
church among exceptional persons by providing 
specially structured programs of Christian 
experience for the MR; the emotionally dis- 
turbed; the crippled; those with vision, 
speech, and hearing handicaps; the homebound; 
and those in residential care. Camp Beehive 
is an 8-week summer day camp program which 
has provided a camping experience for almost 
200 MR and multihandicapped children during 
its first 3 years. Raphael school is a 
learning readiness day school with separate 
divisions for the MR, the emotionally dis- 
turbed, the intellectually handicapped, the 
deaf, the blind, and the physically handicapped 








1026-1028 


The indirect ministry of the CCEP 
has included programs to increase community 


awareness of exceptional persons, the develop 


ment of increased ecumenical relationships 
among denominations, and the establishment of 
Training Institutes for teachers, the Women's 
League of the CCEP, and the Agape Corps. The 
operating budget of the CCEP is underwritten 
by the member churches. (No refs.) 

J. K. Wyatt. 


Box 616 
Berwyn, Pennsylvania 19312 


1026 CUMMINGS, G., & TRUMAN, M. "Acts of 
worship." Teaching and Training, 
6(1):15-17, 1968. 


The confirmation preparation program at Barn- 
dale House, a residential junior training 
center for MRs, included both the teaching of 
essential religious topics and the making of 
religious articles. This method was designed 
after a previous program based on the booklet 
Number Unknown had been unsuccessful. The 
girls made altar linens and simple vestments 
and the boys made a wooden altar cross and 
candlesticks. Lessons were simple, short and 


PARENTS AND 


1028 LOVE, HAROLD D. Characteristics of 
parents having mentally retarded chil- 
dren as compared with parents not having 
mentally retarded children. Digest of the 
Mentally Retarded, 4(2):103-106, 1967-68. 


Two hundred parents in 6 parishes in South- 
western Louisiana were used as Ss to identify 
characteristics of and differences between 
parents who have MR children and parents who 
do not. Differences between mothers and fa- 
thers within each group were also studied. 
Parents were administered the Parent Attitude 
toward MR Children Scale; the Test of Knowl- 
edge of Mental Retardation; and the Warner, 
Meeker, and Eells social class status formula. 
In addition, each parent completed a personal 
data sheet. Results demonstrated: that par- 


ents of MRs had more positive attitudes toward 


MR and had no more children than parents 
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varied, and always pictorial. The entire 
staff participated in the teaching. 
(No refs.) - J. K. Wyatt. 


St. Nicholas Parish Church 
Alnwick, England 


1027 CAILLON, PIERRE. The first seven years 
are the ones that count. Religious 
Edueation, 63(3):172-179, 1968. 


At the Montessori School at Rennes (France), 
children begin their Christian indoctrination 
at age 2, learn English at 4, study Latin at 
6, and Greek at 7, in addition to a heavy 
concentration on the sciences. This schedule 
is based on the belief that the child is al- 
ready formed at age 4 and that religious in- 
doctrination must necessarily begin before 
that age to be effective and lasting. The 
first 7 years are thought to be the "age of 
the absorbing mind." Madame Montessori was 
led to this belief in large part due to 
studying case histories of wild children 
which showed that it is virtually impossible 
to teach a wolf child because his educa- 
tional environment had been completely 
sterile in the formative years. After com- 
pleting these studies, Madam Montessori de- 
voted a large part of her work to the develop 
ment of religious feelings in children ages 
2 to 7. (No refs.) - B. Parker. 


Grand Seminaire 
Orne, France 


FAMILY 


without MR children; parents not having MR 
children had a greater knowledge of MR, high- 
er educational level, and a higher socio- 
economic level; Ss with highest scores on 
knowledge of MR did not necessarily have the 
highest scores on the attitude scale; and the 
sex of the parent was not a factor in atti- 
tude toward or knowledge of MR. Some recom- 
mendations are: special education courses 
should be taught in adult education classes; 
articles about MR should be published in 
newspapers, and TV should be utilized; more 
studies of this type should be held in other 
sections of the country; and community proj- 
ects should be organized to expose normal 
children to MRs. (3 refs.) - G. M. Numn. 


Arkansas State Teachers College 
Conway, Arkansas 72032 
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1029 OGDON, DONALD P., BASS, CAROLYN L., 
THOMAS, EDWIN R., & LORDI, WILLIAM. 
Parents of autistic children. American Jour- 
nal of Orthopsychiatry, 38 (4) :653-658, 1968. 


The personality characteristics of 12 mothers 
and 10 fathers of autistic or symbiotically 
psychotic children were significantly dif- 
ferent from those of 12 mothers and 10 fa- 
thers of "normal" children as measured by 
scores (Klopfer's method) on the Rorschach 
test. Of the 17 predicted scoring differences 
between the groups, 15 were in the predicted 
direction (sign test significant at the .001 
level) and 12 were supported by chi squares 
significant beyond the .01 level of confi- 
dence. Seven non-predicted differences be- 
tween the groups also attained chi square con 
fidence levels of at least .05. (16 refs.) 
BE. L. Rowan. 


Department of Psychology 
Old Dominion College 
Norfolk 

Virginia 


1030 KOCH, RICHARD. On mental health and 
mental retardation. Children's House, 
2(4):23-26, 1968. 


Parental frustration with a hyperactive, ag- 
gressive, demanding child is a natural re- 
sponse which must be countered with patience 
and persistence. Assuming that no medical 
problem such as phenylketonuria or a seizure 
disorder exists, the parents must set limits 
together, show interest in the child's ac- 
complishments, encourage his special inter- 
ests, and let him make his own minor de- 
cisions until maturity is attained. (2 refs.) 
E. L. Rowan. 


Children's Hospital 
Los Angeles 
California 90027 


AND FAMILY 
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1031 GORELICK, MOLLY C. Mother's patience 
key to toilet training. Children 


Limited, 17(6):7, 1968. 


Energy, time, and patience are needed by a 
mother to toilet train a retarded child. The 
mother should not underrate the child's abil+ 
ty to learn nor overrate him unrealistically. 
The child must be ready to begin training and 
must be praised and rewarded for signs of suc 
cessful efforts. The mother should note the 
times that the child usually voids and has a 
bowel movement so that he can be put on the 
toilet just before it happens. If he resists 


training, postpone it for awhile. (No refs.) 

B. Parker. 

No address 

1032 ROBERTS, NANCY. David. (Photography, 
Roberts, Bruce). Richmond, Virginia, 

John Knox Press, 1968, 72 p. $4.50. 


The first 4 years in the life of a mongoloid 
MR boy are described by his mother and ac- 
companied by a pictorial record of his prog- 
ress in learning and play which was filmed 

by his father. These parents have experienced 
a range of emotional feelings about David. 
They have moved from early feelings of shame 
and guilt to feelings of hope, acceptance, 
and love. They gradually stop asking them- 
selves "why" David is MR and learn to enjoy 
him the way he is. They become aware of the 
importance of planning for his future and of 
securing education and training which will 
enable him to work. This book is of interest 
to parents of MR children and to counselors 
of these parents. (15-item bibliog.) 

J. K. Wyatt. 

CONTENTS: It's a Boy; “Be of Good Courage"; 
Diagnosis Confirmed; What Do We Do Now? 
Getting to Know David; Nursery School, Here 
I come; "Talking Lessons"; New Insights for 
Us; We Seldom Ask "Why" Anymore; Who Cares? 
"E" Day Arrives; and What Will the Future 
Hold? 
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1033 SPENCER, D. A. Chaplains in hospitals. 
Mental Health, (Autumn):45, 1968. 
(Letter) 


The chaplain to a hospital for the mentally 
retarded can help to correct the misconcep- 
tions and dispel the fear and prejudice as- 
sociated with MR individuals. He is ina 
good position to encourage voluntary work and 
interest in the hospital and he has a useful 
contribution to offer at case conferences. 
He may also be able to do teaching, counsel- 
ing, and superficial psychotherapy in addi- 
tion to conducting religious services. 

(No refs.) - B. Parker. 


No address 


1034 RICHARD, JEAN-PIERRE. 
taires (Dental care). 
adaptes, 25(1):11-14, 1968. 


Les soins den- 
Nos Enfants In- 


Dental care for those with IQs above 50 is 
possible, but must be approached with an 
understanding of the patient's special prob- 
lems. There is no direct relationship be- 
tween the amount of dental care needed and IQ 
however, care for the MR is as necessary as 
for the normal child. Many MR patients do 
not have even elementary dental care, and 
many of the patients may be on the defensive 
when in the new situation of a dentist's of- 
fice. They may be afraid and may even react 
violently; if the child is treated by force, 
panic may result. Firmness and kindness must 
be used to help the child adapt to the situa- 
tion; therefore, the dentist should become 
acquainted with the child when his parents 
are present. After the child's history is 
taken, he should be allowed to see the in- 
struments, perhaps help take X-rays. If 
great fear persists, a general anesthesia 
should be given to the child. (No refs.) 

M. Lender. 


Clinique a 1'Ecole 
Odontologique 
Paris, France 
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1035 DENNISTON, JOSEPH C. The role of the 

special educator with the mentally re- 
tarded. In: Brickman, William W., ed. Edy- 
ecattonal Imperatives in a Changing Culture. 
Philadelphia, Pennsylvania, University of 
Pennsylvania Press, 1967, Chapter 13, p. 
152-159. 


Before an educational program is established 
for an MR child, the school should: (1) refer 
the child to a psychologist for intellectual, 
personality, and social maturity assessments; 
(2) request a complete medical examination 
which includes visual and hearing evaluations, 
and (3) conduct a personal conference attend- 
ed by the parents, the teachers, the princi- 
pal, the special education teacher, and the 
special education consultant. Children at 
all educational levels should be taught the 
basic language and social communication 
skills necessary for community membership. 
Special classes should be limited to a 4-year 
age span and should aim at homogeneous group- 
ing in terms of educational needs. MR stu- 
dents at the junior high and senior high 
school level should receive some of their 
training in special classes and should attend 
some classes with normal children. Education- 
al objectives for TMR children should em- 
phasize the development of adequate social 
adjustment. Eighty-five percent of MR are 
in the educable group and can profit by spe- 
cial education classes, vocational training, 
and job opportunities. (No refs.) - J. K. 
Wyatt. 


1036 WOOD, FRANK H. The educator's role in 

team planning of therapeutic education- 
al placements for children with adjustment 
and learning problems. Exceptional Children, 
34(5):337-340, 1968. 


Since the range of children's learning and 
adjustment problems is so great, a multi- 
disciplinary team is needed to cover all as- 
pects of planning in order to have effective 
educational placement for each child. Besides 
an educator (who should coordinate the team 
efforts), other team members should include: 
psychiatrists, neurologists, psychologists, 
social workers, nurses, school administra- 
tors and counselors, regular class teachers, 
and parents. Along with the child's educa- 
tional problem, consideration must be given 
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PROFESSIONAL SERVICES 


to any concurrent problems or therapies. 
propriate educational and management pro- 
cedures, and length of the trial period 
necessary before evaluation of the success of 
the placement can be made must also be con- 
sidered. The educator must help to shape a 
plan and adapt it to available educational 
facilities and must decide which teacher is 
best suited, both in skills and personality, 
to a particular child. He must also decide 
which group of children the particular child 
will adjust to best. (3 refs.) - &. F. 
MaeGregor. 


Ap- 


Department of Special Education 
University of Minnesota 
Minneapolis, Minnesota 55414 


1037 ALLEN, RICHARD. Genetic counseling in 

mental retardation. In: Nursing In 
Mental Retardation Programs. Fourth National 
Workshop for Nurses in Mental Retardation, 
Miami, Florida, April 4-7, 1967, p. 106-126. 
(Available from Children's Bureau, Social and 
Rehabilitative Service, U. S. Department of 
oa} Education, and Welfare, Washington, 
D.C. 


Genetic counseling is an important aspect of 
medical care, and may be necessary in many 
families where MR children have been born. A 
counselor must be scientific and knowledge- 
able, and also able to understand the emo- 
tions which enter into a family's reaction to 
counseling. The counselor must realize that 
MR may not be due to genes; nervous system 
diseases which are congenital are not neces- 
sarily of genetic origin. Toxicity and in- 
utero infection may be causes of MR, and this 
should be pointed out to families. 

(7-item bibliog.) - M. Lender. 


1038 ROYAL COLLEGE OF NURSING PSYCHIATRIC 
COMMITTEE. The Function, Scope and 

Training of Nurses in England and Wales for 

the Mentally Subnormal. London, England, 

Royal College of Nursing, 1967, 27 p. 

(Price unknown) 


There is an urgent need to examine and re- 
assess the function of nurses for the MR as 
well as urgent need for new hospital buildings 
and improvement of existing facilities for 
the retarded. 


Emphasis should be given to 
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1037-1039 


continuity of patient care and better co- 
ordination among ward, hospital, school, and 
other departments. The nurse should have a 
larger share in the education of patients and 
in social work, and her role should be ex- 
panded toward development of a psychiatric 
nursing community care service. Nursing must 
make great efforts to attract women with ap- 
propriate qualifications for service to the 
MR. Training should be shared equally be- 
tween the nursing school and the school for 
the MR. The role of the nurse in research 
should be emphasized and the nursing staff 
should be kept up to date professionally. The 
above are conclusions and recommendations 
presented for the purpose of a possible re- 
orientation of mental health nursing service 
towards community care and away from hospital 
care. (No refs.) - B. Parker. 


Henrietta Place 
Cavendish Square 
London, W. 1, England 


1039 ANDERSON, EDITH H. Nursing education 
in the university affiliated center for 
the mentally retarded. In: Nursing In Mental 
Retardation Programs. Fourth National Work- 
shop for Nurses In Mental Retardation, Miami, 
Florida, April 4-7, 1967, p. 6-16. (Available 
from Children's Bureau, Social and Rehabili- 
tation Service, U. S. Department of Health, 
Education, and Welfare, Washington, D. C.) 


The university affiliated center will offer a 
multidisciplinary team, thus assuring a com- 
prehensive program for students studying the 
nursing of MRs. Cooperation, problems of 
jargon, and group democracy in the nursing 
school are problems to be met, and the public 
must be oriented to the group. The role of 
the nurses will differ according to the or- 
ganization of the center. Administrative 
nurses must be related to the nursing adminis 
tration of the larger unit of which the cen- 
ter is a part. A chief nurse might be desig- 
nated for each center, while other nurses 
will give care to children and their families, 
be team members in staff evaluations, and 
achieve coordination with the school of nurs- 
ing, nursing agencies, and the hospital nurs- 
ing service. The nurse will be a clinician, 
and the university affiliated center will 
train people for the clinically oriented 
multidisciplinary team. (No refs.) - m. 
Lender. 
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1040 BARNARD, KATHRYN. Planning for learn- 
ing experiences in the university af- 
filiated centers. In: Nursing In Mental Re- 
tardation Programs. Fourth National Workshop 
for Nurses in Mental Retardation, Miami, 
Florida, April 4-7, 1967, p. 17-37.(Available 
from Children's Bureau, Social and Rehabili- 
tation Service, U. S. Department of Health, 
Education, and Welfare, Washington, D. C.) 


The nurse should strive for independence for 
the MR patient, and her education should re- 
flect this. She must be aware of the causes 
of MR and the growth and developmental pos- 
sibilities of the MR. The nurse must have 
tools to systematically observe the child's 
development; she must understand learning 
theories and understand the child as he re- 
lates to the family and to society, and she 
must be able to use community resources. Pre- 
vention, casefinding, and management are the 
3 functions related to MR. A nurse who is to 
work in the university affiliated center must 
have had her training in a university or col- 
lege; master's and post-master's students are 
encouraged to undertake nursing the MR. 
Nurses in the university affiliated centers 
should be role models for student nurses. The 
nurses' curriculum should be outlined in de- 
tail and good methods must be developed to 
acquaint the nursing student with the various 
aspects of the school. Behavioral management, 
diagnosis, community resources, philosophy of 
the center and research facilities should all 
be used to aid in nurses' training. (12 refs.) 
M. Lender. 


1041 Nursing In Mental Retardation Programs. 
Fourth National Workshop for Nurses in 
Mental Retardation, Miami, Florida, April 
4-7, 1967. 161 p. (Available from Children's 
Bureau, Social and Rehabilitation Service, 

U. S. Department of Health, Education, and 
Welfare, Washington, D. C.) 


For a nurse working with the MR, professional 
training should include special programs 
dealing with the mentally handicapped. Much 
of this training should take place in a uni- 
versity affiliated center, where multi- 
disciplinary teams provide comprehensive pro- 
grams for the MR. The trained nurse will be 
working for patient independence, and she 
will be in a position to teach self-feeding 
and other elementary skills. The nurse will 
need to understand the importance of proper 
encouragement, attention, and guidance in de- 
veloping skills of the patients; be able to 
identify the MR child; and be able to assess 
his development. The nurse may be called on 
to participate in genetic counseling of a 
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family where MR has occurred. Because of the 
important role the nurse has, she must be a 
person of high intellectual and moral stature 
(38 refs.) - M. Lender. 


CONTENTS: Nursing Education in the University 
Affiliated Center for the Mentally Retarded 
(Anderson); Planning for Learning Experiences 
in the University Affiliated Centers (Bar- 
nard); Developmental Assessment Tools for 
Nurses (Pesek); Detecting Developmental De- 
lays Using the Denver Developmental Screen- 
ing Test (Norris); An Experimental Program to 
Increase Sitting-Up Behavior in Normal and 
Deviant Infants (LeLouis); An Analysis of Be- 
haviors to Promote Independent Feeding Skills 
(Powell); Genetic Counseling in Mental Re- 
tardation (Allen); Identification of Infants 
and Young Children With High Risk for Mental 
Retardation and Some Approaches to Early 
Intervention (Reaser). 


1042 ROYSTON, MARY C. 
Nursing care. 
19-21, 1968. 


General management: 
Nursing Mirror, 126(9): 


The nurse plays an essential role in the 
treatment of a patient having epileptic con- 
vulsions and her efficiency may determine the 
final outcome. The nurse should first re- 
strain the patient only enough to prevent his 
injuring himself. She should clear his 
breathing passages, and only then start 
treatment (usually intramuscular injection). 
Careful records of all attacks and patient's 
vital signs must be kept. Disturbances should 
be avoided, but routine cleaning of the mouth 
and turning of the patient is necessary. A 
typical case history illustrates how an ade- 
quately controlled epileptic can lead a full 
life, how sudden change or cessation of treat 
ment can be dangerous, and how nursing manage 
ment of the patient may be difficult and 
demanding. (No refs.) - G. M. Nunn. 


Pinderfields General Hospital 
Wakefield, England 


1043 ROCKEY, JILL, & GARNHAM, HAZEL. 
pational therapists in school. 
Education, 57(3):15-17, 1968. 


Occu- 
Special 


The role of the occupational therapist in a 
special school team from the Chailey Heritage 
School in England is discussed. The Heritage 
Hospital and School facilities and the se- 
lection basis for children admitted to the 
Heritage are described. Children with cere- 
bral palsy, developmental abnormalities, 
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PROFESSIONAL SERVICES 


traumatic conditions, and residual paralysis 
from poliomyelitis are admitted. The occupa- 
tional therapist needs to determine what re- 
quirements the teacher has in the process of 
educating the child; the teacher should be 
made aware of the function of special equip- 
ment such as braces. The attainment of in- 
dependence and proficiency with equipment are 
ways in which the occupational therapist aids 
the teacher, and the occupational therapist 
can design new equipment for the classroom. 
Illustrations show various devices that can 
be employed. The training of occupational 
therapists is diversified and includes in- 
formation on anatomy, physiology, psychology, 
psychiatry, medicine, and surgery and ortho- 
pedics. Collaboration in the special school 
team is essential in order to be of optimal 
service to the individual child. (No refs.) 
B. Bradley. 


No address 


1044 PAUL, JOHN R. A pediatrician considers 

mental retardation. Clinical Proceed- 
ings of Children's Hospital of the District 
of Columbia, 24(3):85-97, 1968. 


The pediatrician is responsible for the diag- 
nosis and guidance of the retarded child and 
the establishment of mutual respect and sup- 
port of parents and educators. He must be 
aware of organic (both genetic and acquired), 
psychological, and socio-cultural factors in 
retardation, and be able to differentiate the 
pseudoretardate with a communication deficit 
from actual MRs. By insisting on a descrip- 
tion of current mental function rather than 
belaboring etiology and prognosis, by follow- 
ing through on organic diseases, and by rec- 
ognizing maternal guilt and anxiety, he can 
best provide for the health and welfare of 
his patient. (7 refs.) - EB. L. Rowan. 


Georgetown University School 
of Medicine 

3800 Reservoir Road 

Washington, D. C. 20007 


1045 ROSSIER-BENES, L. Early detection of 

feeble-minded. In: Proceedings of the 
Third International Seminar on Special Educa- 
tion. (Sonnenberg, East Germany, September 
6-10, 1966.) International Society for Re- 
habilitation of the Disabled. New York, New 
York, p. 47-50. 


Early detection of MR should aid the mother 
in developing a healthful attitude toward her 
MR child and give her a concept regarding 
possible occupations of the child and advice 
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in various problems of daily living. Nothing 
is obvious or natural to a handicapped child, 
and he must be taught habits a normal child 
learns on his own; nevertheless, the MR child 
should be treated as normally as is possible. 
Parents are often expected to raise and teach 
their MR children without outside help or 
advice even though no one expects parents of 
normal children to tutor them at home. A 
foundation for social life for the MR must be 
learned at a "therapeutic--pedagogical kinder 
garten" and these schools need to be pro- 
moted by professional teachers. (No refs.) 
B. Parker. 


1046 STIMSON, CYRUS W. €E1 fisiatra en las 

instituciones para el retardado mental 
(The physiatrist in institutions for the 
mentally retarded). Boletin Informativo del 
Instituto Neurologico de Guatemala, July(15): 
1-3, 1967. 


The value of the physiatrist in the manage- 
ment of the chronically il] has been proven 
and more reliance needs to be placed on him 
in institutions for the MR. MR, especially 
those with associated disorders such as 
paralysis, blindness, and birth defects, need 
individualized physical training programs. 
The physiatrist with his knowledge of general 
medicine and biomechanics is uniquely quali- 
fied to formulate such programs for MR chil- 
dren as well as MR adults. A large number of 
patients in institutions can be helped either 
to resume a place in society or to be cared 
for in their own homes. The physiatrist 
should be available to families through out- 
patient clinics and some cases home visits 
may be made. The use of the physiatrist 
should decrease actual admissions to institu- 
tional care; such care usually extends over 
40 to 50 years and places a tremendous burden 
on the community. It is hoped that institu- 
tionalized care can then be restricted to 
those cases considered hopeless. (1 ref.) 

K. Drossman. 
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1047. EVINS, MARIE B. Public health nursing 

in California state hospitals for the 
mentally retarded. American Journal of Pub- 
lie Health, 58(5):949-956, 1968. 


The position of Public Health Nurse (PHN) was 
established in 1957 by the California legis- 
lature for state hospitals for the mentally 
retarded. Areas of PHN activity include: 
health education programs; after-care, family 
care, and private medical placement programs; 
disease control programs; and environmental 
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control programs (sanitation inspection). In- 
formal health counseling and the promotion of 
good health practices are the methods used to 
achieve success in all areas of endeavor. 
Substantial reduction in absenteeism and con- 
trol of infectious diseases have been the re- 
sults of the program. (2 refs.) - G. M. 
Nunn. 


Department of Social Welfare 
1350 Front Street 
San Diego, California 92101 


1048 TODD, JOAN F. Social Work with the 
Mentally Subnormal. London, England, 
Routledge and Kegan Paul, 1967, 86 p. $1.50. 


The caseworker whose clients are MR is faced 
with many unique problems. Degree of MR, 
attitude of parents, community cooperation, 
and care required are factors which must be 
considered before making any casework de- 
cisions. The social worker's role may be to 
help patients toward complete independence, 
to act as a link between home and hospital, 
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or to communicate his knowledge about a 
client's needs to those responsible for spe- 
cialized services. The amount of exacting 
work and skill required to work effectively 
with the MR is discussed. Case histories are 
presented which demonstrate the diverse range 
of problems. The incidence of MR, its wide 
range of conditions, and its considerable 
differences in prognosis, make it apparent 
that there must be social work services able 
to deal with all areas of MR and to aid any 
family who needs help. Social investigation, 
covering family attitudes and social history, 
is an important tool used by the caseworker. 
The after-care of the patient is a responsi- 
bility of the caseworker as the problems 
faced by the MR on returning to the community 
may prove to be overwhelming. The social 
worker's knowledge and skill may often mean 
the difference between the success or failure 
of the MR in the community. (No refs.) 
B. Parker. 


CONTENTS: The extent of the problem; The 
legal framework; The importance of social in 
vestigation; Care in the community; Care in 
hospital; Special problems in social work 
with the mentally subnormal; Suggestions for 
further reading. 
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hostel, 1005 

interagency cooperation, 1010 

mental health centers & services, 552, 1012, 
1016, 1017, 1018, 1019 

model for development of, 1008 

recreation, 961, 1007 

religion, 1027 

speech & hearing clinic, 1009 


Congenital anomalies 


(See also specific diseases) 

in chromosomal aberration, 753 
handbook of, 806 

neural tube defect, 691 
neuropathology in ducky, in mice, 822 











Convulsion 


in XYY, 796 
Convulsion 
(See also Epilepsy) 
general information, 745 
neonatal, 
later effects of, 742 
Counseling 
(See Guidance) 
Cretinism 
treatment, 
& growth hormone levels, 663 
Creutzfeldt-Jakob disease 
variant of, 724 
Cri du chat syndrome 
neuropathology in, 754 
Crime 
correctional system in Illinois, 1011, 1021 
& XYY syndrome, 797, 799 
Culturally deprived 
(See Sociocultural factors) 
Day care 
directory for Minnesota, 1006 
Deaf MR 
(See also Hearing) 
behavior modification, 953 
misdiagnosis, 849 
DeLange syndrome 
case report, 680 
Del inquency/Delinquent 
correctional agency, 1021 
intelligence testing, 875 
Denmark 
provision for MR, 539 
spec. ed., 898 
Dentistry 
general, 1034 
Deprivation 
prevention of, 536, 537 
Dermatoglyphic pattern 
in human polyploidy, 787 
in partial C trisomy, 758 
in XXYYY anomaly, 791 
Development 
(See also specific areas of interest) 
& antibiotic therapy, 813 
& appliances, 831, 832 
assessment of, 566, 833, 878, 1041 
of conscience, 864 
intersex, 794 
& maternal smoking, 622 
mental, 863, 914 
neuro-integrative, 866 
& social class, 862 
& vitamin deficiency, 620 
Diabetes 
maternal, 
effect on fetus, 623, 819 
Diagnosis 
(See Mental retardation; specific disorders) 
Diet 
animal, 
effect on offspring, 816 
tyrosinemia induced by, 817 
for maple syrup urine disease, 644 
for metabolic disorders, 
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principles of, 665 
for PKU, 641, 642 
Disease 
(See specific disease) 
Down's syndrome 
annular pancreas in, 779 
antibody response in, 
to tetanus, 774 
biography, 1032 
blood factors, 
IgA, 767, 768 
Kell types, 775 
"X,"-protein, 776 
diagnosis, 
prenatal, 782 
enzyme activity, 777 
& erythroblastosis, 778 
etiology 
delayed fertilization, 780, 781 
genetic component, 773 
mosaicism, 769 
satelliting in G-group, 772 
trisomy, 769, 783 
unusual karyotype, 771 
& hepatitis, 593 
history, 784 
maternal age in, 770 
Drugs 
Allopurinol, 653 
ampicillin, 697 
cloxacillin, 697 
cortisone, 676 
diazepam, 746 
lysergic acid diethylamide (LSD), 808, 809, 
810, 811 
nalidixic acid, 696 
nitrazepam, 746 
phenobarbital sodium, 818 
sulphadimidine, 696 
Trasylol, 818 
Drug treatment 
& developmental factors, 813 
ep., 746, 747 
hydrocephalus, 697 
hyperuricemia, 653 
lipoid nephrosis, 676 
respiratory distress syndrome, 818 
spina bifida & infection, 696 
Dwarfism 
birdheaded, 714 
w/ MR & leukocyte anomaly, 730 
Dystrophy 
neuroaxonal, 721, 722, 723 
Education, special 
(See also Rehabilitation/habilitation, 
vocational ) 
behavior problems in, 903 
for brain injured, 532, 627, 904, 911 
in Brazil, 899 
for cerebral palsy, 532, 631, 892 
for culturally deprived, 855, 860, 890, 891 
curricular provisions, 
arithmetic, 924, 925, 926, 927, 928 
art, 922 
home economics, 923 
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language, 855 
music, 921 
physical education, 532, 919, 920, 965 
prevocational, 938 
self-care skills, 986, 987 

in Denmark, 898 

diagnostic teaching, 881 

dropouts & birthweight, 930 

for EMR, 931 

general information, 893, 894, 899, 913 

in Germany , 

East, 895 
West, 906, 907 

for handicapped, 889, 898 

history, 532, 888 

integration, 883, 884, 885, 908 

issues in, 884, 885 

for learning disabilities, 903, 912 

methods & aids, 
brief persistence, 920 
Doman-Delacato, 627, 901 
general, 911, 912, 914, 933 
Kephart, 901 
for language training, 846, 853 
for motor training, 965, 966 
Montessori, 915, 1027 
neuro-motor, 985 
operant conditioning, 909, 910 
programed instruction, 532, 916 
for reading, 918 
resource guide, 931 
symbol stamps, 929 
vocational guidance, 958 

neurological evaluation, 882 

personnel, 1035 
occupational therapist, 1043 
teacher (See Teacher) 

philosophy & objectives, 532 

placement, 883, 884, 1036 
& abnormal EEG, 561 

preschool, 902, 903, 904 
for c.p., 

in inst., outpatient, 977 
language improvement, 855 
programs , 
local, 902, 906 
national, 899 
occupational therapy, 1043 
residential, 905 
work-study, 940 
—" vs. special class, 883, 884, 885, 
research, 532 
birth weight & dropouts, 930 
Doman-Delacato theory, 901 
integration of EMR, 883 
language, 865 
reading, 918 

for slow learner, 907, 911, 923, 924, 925, 
926, 927, 928, 958 

for spina bifida, 690 

in Taiwan, 900 

therapy, 881 

for TMR, 901 

trends in, 886, 887 


Epilepsy 





Electroencephalography 
pattern, 
clinical correlation, 814 
generalized & focal, 741 
& toxicity of phenylalanine, 637 
in photosensitive ep., 749 
& prognosis of ep., 748 
& spec. ed. placement, 561 
Emotional disturbance/Emotionally disturbed 
(See also Autism) 
in deaf MR, 
behavior modification, 953 
Encephalitis 
diagnosis, 591 
herpes simplex, 584 
mycotic, 589 
pan-, 592 
fr monkeys, 824 
Encephalomyelitis 
experimental allergic, 
electron microscopic study, 823 
prevention of, 590 
Encephalopathy 
(See also Brain; specific encephalopathics) 
circulatory, 706 
infantile, 580 
lead, 624, 625, 626 
metabolic, 660, 664 
spongiform, 
variant of, 724 
Endocrinology 
growth hormone, 663 
England 
(See Great Britain) 
Environment 
demands on MR, 842 
effects of, 
on mental development, 914 
Environmental deprivation 
(See Deprivation) 
Enzyme 
(See also Vitamin) 
activity, 
in infantile amaurotic familial idiocy, 
656 
in maple syrup urine disease, 643 
in meningioma, 679 
a-fucosidase, 661 
a-ketoisocaproic decarboxylase, 643 
argininosuccinase, 651 
deficiency, 
in argininosuccinicaciduria, 651 
in hyperuricemia, 653 
hypoxanthine-guanine, 
phosphoribosyltransterase, 653 
phosphatase, 656, 777 
Epilepsy 
(See also Brain injury; Congenital anomalies 
EEG pattern, 741 
experimental , 
immunologic reaction, 751 
neuropathological correlations, 827 
management of, 1042 
mesial temporal sclerosis, 747 
photosensitive, 





Erythroblastosis fetalis 


electrophysical study, 749 
prognosis & outcome of, 748 
recurrence of, 

& neonatal convulsions, 742 
& sex chromatin, 750 
of spinal origin, 743 
status epilepticus, 

diagnosis, 744 
treatment of, 

drug, 746 

surgery, 747 

Erythroblastosis fetalis 
(See also Rh incompatibility) 
amniography , 

diagnostic use of, 614 
exchange transfusion, 

demise of, 618 
factors influencing, 608 
pancreas changes in, 819 
peritoneal dialysis, 619 

Family 
(See also Parent/Parental ) 
reproductive activity, 780, 78] 
Fetus/Fetal 
development, 

& maternal diabetes, 623 
pancreas, 

morphological study, 819 
surgery, 577 

Finance 
(See also Legislation; Programing) 
effectiveness in health services, 574 
inst. trends in, 968 
of sheltered workshops, 949 
Gaucher's disease 
(See Histiocytosis, lipid of kerasin type) 
Genetics 
(See also Chromosomal anomalies; specific 
disorder) 
chromosomology, 569 

amniotic fluid, 782 

autoradiography, 762 

fetal ascitic fluid, use of, 570 

measurement in, 761, 762 

in normals, 802, 803 
counseling, 1037, 1041 
delayed fertilization, 

effects of, 780, 781 
disorders in mice, 822 
DNA replication, 805 
sex chromatin, 

in Mexican MR, 786 

in MR & ep., 750 

Germany 
East, 

education in, 895 
West, 

education in, 906, 907 

Gonadal dysgenesis 
(See also Turner's syndrome) 
translocation in, 785 
Great Britain 
England, 
autism in, 835 
perinatal mortality, 738, 739 
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rehabilitation program, 952 
legislation in, 533 
manpower need, 555 
nursing for MR in, 1038 
Wales, 
CNS malformations in, 579, 708 
perinatal mortality in, 737 
Growth disorders 
(See also Physical development; specific 
disorders ) 
& malnutrition, 666 
neuropathology of ducky, 822 
Guidance 
(See Genetics; Parent/Parental; 
Psychotherapy ) 
Hallervorden-Spatz disease 
case report, 721 
Health 
services, 
& broken appointments, 1014 
comprehensive, 575 
cost effectiveness in, 574 
Hearing 
assessment of, 880 
community clinic, 
needs of, 1009 
impaired, 858 
therapy, 852 
Hemolytic diseases 
(See Blood disorder; Erythroblastosis 
fetalis) 
Hepatitis 
& Down's syndrome, 593 
thyroid antibodies in, 593 
Histiocytosis 
lipid,of kerasin type (Gaucher's disease), 
diagnosis by skin culture, 655 
Homocystinuria 
dermatologic findings, 647 
screening for, 648 
Hospital 
architectural aspects, 1002 
automatic data processing, 565 
home care program, 1015 
rural psychiatric service, 1016 


Hos tel 
social contacts in, 1005 
Hydranencephaly 
comparative study, 706 
Hydrocephaly 


diagnosis of, 
by radioisotope, 682 
by ultrasonography, 571 
etiology, 
mumps virus, 595 
experimental, 
acid monoamines in, 701 
hereditary factors in, 68] 
infection in, 
treatment of, 697 
intercranial pressure measurement, 683, 684 
intra-hemispherical measurement, 695 
& myelomeningocele, 
treatment of, 697 
proceedings on, 689 
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spinal cord, 
neuron population in, 699 
treatment, 
orthopedic device, 831 
shunt procedures, 
complications of, 687 
cranial pump, 688 
Hakim valve, 686 
Holter valve, 693 
& posterior fossa decompression, 692 
ventriculoauriculostomy, 685 
verbal behavior in, 704 
Hyperbi lirubinemia 
treatment, 
exchange transfusion, 618 
Hyperuricemia 
description of, 653 
Hypoglycemia 
in neonate, 654 
w/ trisomy 18, 766 
Hypoxia 
(See Anoxia) 
Icterus neonatorum 
(See Hyperbilirubinemia) 
Illinois 
correctional agency, 1011, 1021 
employment program, 937 
legislation, 992, 993 
Immuni zation 
measles, 606, 607 
Rh, 608, 609, 610, 611 
Immunology 
anti-virus antibody test, 600, 604 
in experimental ep., 751 
index of, 605 
interferon, 596 
tetanus antibodies, 
mongoloids c/w nonmongoloids, 774 
thyroid antibodies, 593 
Incidence 
autism, 835 
blind MR, 975 
chromosome anomaly, 
in low-birth weight, 732 
CNS malformations, 579 
neural tube, 691 
in South Wales, 708 
sex chromosome anomaly 
in inst., 786 
in psychotics, 731 
strephosymbolia, 873 
toxoplasmosis, 
in inst., 582 
Infant 
(See Neonate/Neonata] ) 
Infection 
(See also Bacteria; Virus) 
of CNS, 584, 586, 587, 588, 589, 594, 824 
in inst., 582 
& interferons, 596 
treatment of, 
& developmental factors, 813 
in hydrocephaly, 697 
in spina bifida, 696, 698 
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Intelligence 


Institutions for MR 


administration, 
program coordination, 971 
admission, 
racial differences, 973 
rationale, 967 
architectural aspects, 555, 556, 996, 997, 
998, 999, 1000, 1002 
assessment, 972 
behavior & adjustment of residents, 
grooming, 844 
modification, 981, 984, 985 
reaction to authority, 979 
self-concept program, 843 
for blind MR, 975 
characteristics of residents, 967 
child-care manual, 982 
dehumanization practices, 969, 970 
directory for Minnesota, 990 
education, 898, 899, 905 
environment, 
effect of, 861, 974 
infection in, 582 
library for staff, 978 
for multiply handicapped, 
nursing projects for, 987 
newspapers in, 983 
outpatient services, 
preschool, 977 
personnel, 
chaplain, role of, 1033 
child care aides and workers, 982 
in-service training, 976, 989 
nurse, public health, 1047 
physiatrist, 1046 
speech aides, 850 
recommendations for, 536 
research, 
adaptive behavior, 839 
automated recording device, 833 
concept formation ability, 861 
motor development, 985 
racial differences, 973 
reaction to authority figures, 979 
residence & intelligence, 974 
resident characteristics, 967 
self-concept development, 843 
sex chromatin survey, 786 
social interaction, 1005 
resident training programs, 
activity program, 976, 983 
behavior modification, 988 
neuromotor training, 985 
religion, 1026 
self-help, 986, 987 
socialization, 984 
speech & language therapy, 852 
trends in, 968 
wearing apparel in, 844, 980 


Intelligence 


(See also Cognition; Tests) 
concept formation, 861 

& consanguinity, 578 

& growth in MR, 829 








International Society for 
Rehabilitation of the Disabled 


& institutionalization, 974 
& malnutrition, 666, 667 
& neonatal convulsions, 742 
& PKU diets, 641, 642 
& vitamin deficiency, 620, 666 
International Society for Rehabilitation of 
the Disabled 
spec. ed. seminar, 893 
Ireland 
PKU screening in, 639 
Jaundice 
fr indirect hyperbilirubinemia, 621 
Kernicterus 
(See Hyperbilirubinemia) 
Klinefelter's syndrome 
genetics of, 789 
hypospadias in, 790 
Klippel-Feil syndrome 
mirror movements in, 729 
Krabbe's disease 
(See Sclerosis, infantile diffuse) 
Language 
communication device, 853 
in culturally deprived, 855, 860 
disorders, 
multidisciplinary utilization for, 856 
in hydrocephaly, 704 
oral responses of EMRs, 854 
teaching techniques, 846 
Latin America 
disabilities in, 541 
Law 
(See Legislation/Law) 
Learning 
ability, 
inventory of, 879 
concept, 861 
conditioning, 
& education, 909, 910 
operant, 867, 868, 869, 870, 910 
disorders, 
assessment, 568, 879, 881 
definition of, 859 
education for, 912 
& language pathology, 532 
& human development, 863 
problem solving, 
facilitating, 914 
reinforcement, 867 
theory, 
Hebb, 911 
transfer, 
chemical, 812 
Legislation/Law 
in Great Britain, 533 
national, 
PL 88-164, 991 
PL 90-170, 991 
PL 90-391, 934, 935 
state, 
Illinois, 992, 993 
in Sweden, 994 
Lesch-Nyhan syndrome 
(See Hyperuricemia) 
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Leukoencephalitis 
subacute sclerosing (Van Bogaert's 
disease), 
microscopic study, 717 
sudanophilic, 
family study, 718 
Lipoidosis, cerebral 
atypical, 
electronmicroscopic study, 659 
infantile (Tay-Sachs disease), 
leukocyte granules & enzyme in, 656 
late infantile (Bielschowsky-Jansky 
disease), 
polymorphous deposits in, 657 
juvenile (Spielmeyer-Vogt disease), 
neuronal inclusions, study of, 658 
Macrocephaly 
in achondroplasia, 711 
Malformation, congenital 
handbook of, 806 
surgery, problems of, 807 
Malnutrition 
(See Nutrition) 
Manpower 
inst. trends in, 968 
recommendation, 536 
recruitment, 538 
Maple syrup urine disease 
description of, 645 
dietary treatment, 644 
enzyme defect in, 643 
Meningitis 
prevention, 588 
purulent, 
diagnosis, 586 
sepsis, 587 
Mental health 
centers, 1018, 1019 
community psychiatry, 1017 
of parent, 1030 
rural psychiatric service, 1016 
service in Holland, 1012 
Mental retardation 
assessment, 559, 566, 567 
classification, 543 
continuum of care, 554, 893 
definition, 542, 544, 545, 546, 547, 548 
diagnosis, 549, 550, 559, 560, 563, 564, 
565, 570, 571, 572, 882, 893, 973, 1045 
epidemiology, 555 
etiology, 578 
general information, 533, 534 
history of, 532, 888 
issues in, 554 
prevention, 573, 574, 575, 576, 577, 581 
recommendations, 536, 537 
university-affiliated centers, 991, 1039, 
1040, 1041 
Metabolic disorders 
(See also specific disorders) 
aminoaciduria, general, 652 
& encephalopathy, 660, 664 
general, 804 
nutritional management, 665 
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Metabolism 
amine, 701 
bilirubin, 621 
methionine, 817 
tyrosine, 816 
vitamine C, 700 
Minnesota 
child care, 
directory, 990 
manual, 982 
day care directory, 1006 
program description, 538 
Mongolism 
(See Down's syndrome) 
Mortality 
perinatal, 
in "high risk" pregnancies, 739 
social factors in, 738 
in Wales, 737 
& premature membrane rupture, 635 
in pseudotumoral syndrome, 676 
Mother 
(See Parent/Parental ) 
Motivation 
in physical education program, 920 
& rehabilitation, 946, 987 
Motor development 
agility training, 965, 966 
mirror movements, 729 
sensory-motor, 836 
training, 985, 1041 
Mucopolysaccharidosis 
a-fucosidase absence, 661 
in metabolic encephalopathy, 660 
Multiply handicapped 
education of, 889, 893 
habilitation & self-care projects for, 987 
therapy, 
speech & language, 852 
Neonate/Neonatal 
abnormal karyotypes in, 803 
animal, 
b.i., reaction to, 820, 821 
tyrosine diet, effect on, 816 
"at risk," 
identification, 567 
—* effectiveness of, 564, 740, 
020 
convulsions, effects of, 742 
learning, 
cognitive development, 862 
concept formation in inst., 861 
low birth weight, 
bilirubin levels in, 736 
& chromosome anomaly, 732 
description & classification, 733, 734 
& tyrosinemia, 646 


maternal smoking, effect on, 622 
mortality, 


& "high risk" pregnancy, 739 
socioeconomic factors in, 738 
in Wales, 737 
surgical problems in, 807 
Neurofibromatosis 
Clinical forms of, 669 


Phenylketonuria (PKU) 


neurofibromas in, 
ultrastructural study, 668 
Neurologist 
& consultation, 562 
evaluating MR, 559 
New Jersey 
neurologic service, 562 
Nursing, profession of 
behavior analysis by, 986 
developmental testing tools for, 566 
education, 1039 
function, scope, & training, 1038 
management of ep., 1042 
& motor skill development, 985 
role in MR programs, 1041 
public health, 1047 
Nutrition 
deficiency, 
& auditory-visual integration, 866 
in Southeast Asia, 666 
international program, 581 
& mental development, 666, 667 
in metabolic disorders, 
principles of, 665 
Occupational therapist 
role in spec. ed., 1043 
Ocular disorder/infection 
oscillations, 594 
Parent/Parental 
biography of mongoloid, 1032 
characteristics of, 
MR c/w non-MR, 1028 
management of MR, 
toilet training, 1031 
mental health of, 1030 


mother , 
age & Down's syndrome, 770 
Pediatrician 
role in MR, 1044 
Pediatrics 


comprehensive health care, 575 
& diagnosis of MR, 560 
education priorities, 540 
hospital home-care programs, 1015 
virus surveillance in, 825 
Perception 
assessment of, 876 
visual, 
reversals, 873 
Personality 
of parents, 1028, 1029 
Personnel 
(See specific area of interest) 
Phenylketonuria (PKU) 
ammonia in blood in, 815 
& carnosinemia, 650 
CNS effects, 637 
diagnosis of, 
screening program, 
Ireland, 639 
dietary treatment, 641, 642 
genetic study, 636 
induced, 
behavioral effects, 638 
tests for, 
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Physical development 


evaluation of, 639, 640 
Physical development 
in MR, 829 
in XYY anomaly, 796 
Physical medicine 
role in inst., 1046 
Physical therapist 
aids for, 831, 832 
Plumbism 
fr eye cosmetic, 626 
general, 625 
in SMR child, 624 
Pneumoencephalography 
(See Roentgenography ) 
Porencephaly 
comparative study, 706 
puncture, 707 
Prader-Willi syndrome 
characteristics, 728 
Pregnancy 
(See also Congenital anomalies; specific 
diseases) 
animal, 
effect of tyrosine, 816 
& CNS malformations, 691 
complications of, 
& fetal pancreas, 819 
premature membrane rupture, 635 
"high risk," 
& perinatal mortality, 739 
& smoking, effects of, 622 
social class & neonatal mortality, 738 
Prematuri ty 
bilirubin levels in, 736 
cardiac arrhythmia, 735 
President's Committee on MR 
recommendations for 1968, 536 
Programing for MR 
architectural aspects, 556, 557, 996, 997, 
998, 999, 1000, 1001, 1002 
in Denmark, 539 
model for developing, 1008 
national, 535, 995 
community facilities, 991 
in university-affiliated center, 1039, 1040 
Protective services 
correctional agency, 1011, 1021 
general, 533, 1022 
Pseudoretardation 
misdiagnosis, 549, 849 
Psychiatric disorders 
measurement of, 838 
& sex chromosome anomaly, 731, 799 
Psychiatry 
community, 1017 
rural service, 1016 
social, 552, 1018, 1019 
Psycholinguistic abilities 
in culturally deprived, 860 
Psychotherapy 
w/ SMR, 836 
Radiation 
during intrauterine transfusion, 617 
Radiography 
if hydrocephaly, 683 
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in neurogenic bladder, 834 


Recreation 
camping, 962, 963 
guide, 964 
community program, 961, 1007 
programs , 
church sponsored, 1025 
swimming, 959, 960 
Regional center 
in Denmark, 539 
Rehabilitation/Habilitation, vocational 
assessment, 
of aptitudes, 939 
of employability, 938 
conference, 896 
deaf MR, 953 
directory of facilities, 957 
employability, 945, 952 
general, 893 
job opportunities, 956 
in Latin America, 541 
legislation, 934, 935 
motivation, 946 
pedagogics, 894 
personnel, 948 
placement, 937 
programs, 936, 938 
Abilities, Inc., 942, 943 
local, 952, 954, 956 
on-the-job training, 941 
state, 937 
work-study, 940 
research, 
aptitude assessment, 939 
motivation factors, 946 
& self-concept, 844 
sheltered workshops, 950 
in Australia, 951 
financial structure of, 949 
Flame of Hope Candle project, 955 
professional staffing, 948 
wage levels in, 947 
world needs in, 1003, 1004 
Religion 
chaplain's role in inst., 1033 
church programing, 
community venture, 1025 
education, 1024, 1026, 1027 
mass, suggestions for, 1023 
Research 
(See also areas of specific investigation) 
automated recording device, 833 
centers in MR, 991 
sociological, 
need for, 551 
Respiratory distress syndrome 
experimental, 
pathogenic factors, 818 
Rh incompatibility 
(See also Blood incompatibility; 
Erythroblastosis fetalis) 
assessment, 
of amniotic fluid, 615 
diagnosis, 613 
factors influencing, 608 











immunization, 
prevention of, 609, 610, 611, 612 
treatment, 
intrauterine transfusion, 616 
radiation during, 617 
Roentgenography = : 
in erythroblastosis fetalis, 614 
isotopic test, 682, 684 
in myelomeningocele, 694 
| Rubella 





antibody in immunoglobulin, 600 
clinical aspects, 
cutaneous problems, 597 
diagnosis, 
| in utero, 599 
maternal, 
prophylaxis study, 601 
prevention, 602 
teratogenesis fr, 598 
test for, 604 
vaccine for, 
clinical trial, 603 
Sclerosis 
infantile diffuse, 
chemical observations in, 716 
neuropathy in, 715 
mesial temporal, 747 
tuberous (Bourneville's disease) 
illustration of, 671 
w/ situs inversus, 670 
Seckel's syndrome 
(See Dwarfism, birdheaded) 
Self-concept 
clothing & grooming, role of, 844 
development of, 843 
& response to toys, 845 
Sex 
behavior & mongolism, 780, 781 
chromatin 
in Mexican MR, 786 
in MR & ep., 750 
& response to toys, 845 
Y chromosome contribution, 794 
Sheltered workshops 
(See Rehabilitation/Habilitation, 
vocational) 
Skin anomaly 
in homocystinuria, 647 
in rubella, 597 
in tuberous sclerosis, 671 
Skul] deformity 
diagnostic & treatment guidelines, 712 
Social relations 
community aspects, 842 
in ep., 
; effects of treatment, 747 
in inst., 
& grooming & wearing apparel, 844 
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